2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 25, 2004 8:00 am

DOCUMENT # L67842 Secretary of State
1. Entity Name
BOrI;I:J ENTERPRISES. ING 03-25-2004 90034 019 ***150.00
Principal Place of Business Mailing Address
201 5TH AVENUE NORTH 201 5TH AVENUE NORTH VIVUIUIUS
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11,,‘03
City & State City & State 4, FE! Number Applied For
59-3009814 Mo Ao
ppticable
2P County Zip Country 5. Cenificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
QI%EATW&I‘Ni#‘I% gl:\;JS Street Address (P.0. Box Number is Nat Accaptable) -~ .
SUITE 6
ATLANTIC BEACH FL 32233
City FL Zip Code

B. Tre above named entity submits this staltement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name af registared agent and tita f apphcable. {NOTE. Ragislerad Agen! signature required when reinstating) DATE
; 'FILE NOWI!! FEE IS $150.00 . . .
e . Elect Fi
< aterMay 1,2004 Feo wil bo$35000. B St Corag et §5.00 May e
: ‘Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 3 Delete TiiLE [F Change [ Addition
NAME BOEN, ROVERTA NAME
STREET ADDRESS | 201 5TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH. FL CITY-ST. 7P
TITLE ST [ petete TiTLE ) Change [ Addition
NAME BOEN, ROVERTA HAME
STREET ADDRESS | 201 5TH AVE. NORTH SYREET ADDRESS
CiTY-ST-ZP JACKSONVILLE BCH. FL CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NANME RANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ Delete TITLE [ Crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
Tte [T pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-§1-21 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 112.07(3)1), Fiorida Statutes. | further certity that the information
indicated on this report or supplerental 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 receiver or trustee 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 attachment with an address, with all other ikke empowered.

SIGNATURE: (R Boen  DRES/DEAT 3/11/0“? Gog-24- T8N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayuime Phone #




