2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L48523

1. Entity Name
BOUCHARD SHOE TINTING SPECIALIST, INC.

Principal Place of Business

11556 TAMIAM| TRAIL EAST
NAPLES FL 34113

Mailing Address

11556 TAMIAMI TRAIL EAST
NAPLES FL 34113

2. Pnncipal Place of Business

3. Mailing Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

LT

H

[HMNA

Suite. Apt. #, g€, Surte, Apt. #, atc, MOORE CR2E034 (1 1/03)
Cily & State City & Swle 4. FC Number Apolisd For
B ) 65-0168679 Not Applicable
Zp Country Ze Courary 5. Cerlificate of Stalus Desred [ #sg-gfq‘ﬁ?:;“““a‘
6. Name and Address of Current Registered Agem_ 7. Name énéi Address of New Registered Aﬁem .
Name

BOUCHARD, EDGAR
2 CHEROKEE TRAIL
NAPLES FL 34113

Street Address -{P 2. Box Number 1s Mot Acceplable)

Ciy

FL

T Zio Code

8. The above named entity submits thus statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siynaturs, tvbed er privted nama of ragisterad agent and tita f apphaable

{NOTE. Registered Apenl signature reguired when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.

ADDITIONGS [CHANGES 10 OFE1OERS AND DIRECTORS I 11

10, OFFICERS AND DIRECTORS ,

TILE P [ Delete TITLE Uﬂ{]gﬂﬂag?sg‘s [J Change  [J Addilion
wi  |BOUCHARD, EDGAR v 02/06/04-801D4~020 150. 08

STREET ADDRESS | 11556 TAMIAMI TRAIL EAST N STREET ADDRESS

orv-st2P | NAPLES FL 34113 o CITY-S7-2F e
TILE VP O Deiete THILE Ol Cnange T Addition
NAME BOUCHARD, KARYNE NAME

STREFT ADDRESS | 115568 TAMIAMI TRAIL EAST STREET ADDAESS

omy-5T-2F  INAPLES FL 34113 ) CITy-8T-21f _ . e
TITLE v O Detete TITLE [ Change [ Additicn
NAME BOUCHARD, ANICK NAME

STREEY ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS

gITY-SY- 217 NAPLES FL 34113 ‘ CITY-ST-2P L
TITLE S O Dealete TILE ichange  [J Addition
NAME BOUCHARD, SONIA NAME

STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS

cry-st-zp INAPLES FL 34113 . GITY-5T-2IP i )
TInE T [J Delete T [3Change [ Addition
NAMIE BOUCHARD, RACHEL NANE

STREET ADDRESS | 115568 TAMIAMI TRAIL EAST STREET ADDRESS -
CiY-$T-21P NAPLES FL 34113 ) L UTY-ST-2P .

TIE [ petete THLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST- 2P .

12. | heraby cerﬁg hat the information supplied with this ﬁ'ling does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ¢r the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an lika empowsred, .
ek o3-0f 239332 2053

attachmept with ap address, with all oth
SIGNATURE:‘Q&M%MM 2.3

SICMATURE AND TYPED DR BPRINTED NAME OF SIGNING OFFICER DR DIRECTDR.




