FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L65177 ecretary of State
1. Entity Name 112 e ke sk
ONLY PORSGCHES, INC. 04-11-2005 90144 044 150.00
Principal Place of Business Mailing Address
399 NORTH CYPRESS DRIVE 399 NORTH CYPRESS DRIVE
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
s TS SR I 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0200809 Not Applicable
Zp o Country N ZE‘T B o Country —— 5. Certificate of Status Desired . [(J_ __fg :;‘iq L‘:?:c"“f_"a'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Raegistersd Agent

Name
BOURASSA, JOHN H
399 NORTH CYPRESS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL. 33469

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnanxe, typed or prmed name of ragistared agen and itie £ applicanis. (NOTE: Rege AGant sy racumac when g DATE
FILE NOWHI FEE IS §150.00- 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE DP [ oetete e D/P Borarge [ addition
NAME BOURASSA, JOHN NAME
STAEET ADDRESS | 285 SOUTH BEACH ROAD STREET ADDRESS
eov-51-2¢ | HOBE SOUND, FL CITY-ST- 2P 33455
TInE VFD O vetere TE V/D Ditrange L] Addifion
NAME BOURASSA, ANDRE R NAME
STREET ADDRESS | 220 HAMPTON COURT smeraooress |206 Anhinga Lane
CITY-81-2P JUPITER, FL 33458 CITy-ST-29
TTLE 3 oelete TITLE [JcChange [ Addition
NE NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-29 CITY. 7. P
TIRLE O pelete TiLE [1 Change [ Addition
HAME NAME
STREET ADORESS | - STREET ADDRESS
CTY-S57-2P CITY-Si-2P
TTLE £ Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-S1-2p
TIMLE [ pelete TLE D ohange [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiY-S1-2P ) _ . | CTv-5T-29

12. 1 hetaby certify that the information supplied with this fl[lng does not guality for the exernption stated in Section 119, OT$3X|) Florida Statutes. | further certify that the information
indicated on this report or s plemental 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

of the corporation or the je€e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Em

gs, with all other like empowered.

John H. Bourassa 2\ \o< 561-746-5310

PED OR PRINTED NAME OF SIGHING OFACER OR DIRECTOR Date Daytme Phone #




