FILED

" 2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT _ - - Secretary of State
DOCUMENT # L48523 TR 02-08-2005 90004 048 ***150,00

1. Entity Name

BOUCHARD SHOE TINTING SPECIALIST, INC.

<
Principal Place of Business Mailing Address IVVLIYIJUY
11556 TAMIAMI TRAIL EAST 11556 TAMIAMI TRAIL EAST '
NAPLES, FL 34113 ’ NAPLES, FL 34113
2. Principal Place of Business 3. Mailing Addiess = Hll“l““ I‘"Hlm Iml ||||I MI‘I“ I‘I.ullu I‘I“ I‘I.I I‘I”“HI }“‘
204 CHPE SABLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2EG34 (10/03)
City & State City & State . 4. FEIl Number Applied For
HAPLES  FL - 65-0168679 Not Applicable
Zip Country 3 Z;p/ / 0 ,/ ﬁl‘gq g i 5. Certificate of Status Desired [} ?:’;g;ﬁfﬂﬁom
€. Name and Address of Current Registered Agent ) 7. Name and Address of New HReglstered Agent
' . Name, . -
. g e B ot CHARD EDCHA. —
w 50 I/ CA pE— ~S /9 81) é Streat Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34448 “ABPLES Fhb. — _—
a Epey 2oy CHPE S BELE
“WAPLES ] FL 2550,

8. The above named eptity submits this statement for the purpose of ghanging its

the obligations of gggistepgd agent.
SIGNATURE ’%a’ C

gistered office o/ regisiared agent, or both, in the State of Florida. | am famitiar with, and accept

Gt -02-05

’//Signa!ure. yped f finted name of 'WMW (N&)'TE: Registered Agent signature requited when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TME : ' O change [ Addition
NAME BOUCHARD, EDGAR NAME '
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-20P
TMLE VP . [T Detete TITLE [ Change [ Addition
NAME BOUCHARD, KARYNE NAME
STREET ADDRESS | 41556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-21P
me , " |V [ Delete TILE [ Change [ Addition
NAME BOUCHARD, ANICK RAME .
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CiTY-ST-ZIP ) o
me  |'s 7 Delete TITLE (I Change [ Addition
NAME BOUCHARD, SONIA NAME .
STREET ADORESS | 115566 TAMIAMI TRAIL EAST . STREET ADDRESS
CITY-ST-71P NAPLES, FL 34113 CITY-ST-2P
TILE T [ Delete TITLE [J change [ Addition
HAME BOUCHARD, RACHEL NAME
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34113 Y- ST 2IP )
TITLE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P . CITY-S1-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatuse shallkave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the a6 usiee empowered to execute this report gs required by ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:.
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFF| Cate Daytime Phone #

changed, or on an agathment with gh adgmess, with all other mpowere
Ak 09.05 {239) 232
LO




