2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lé7842

1. Entity Name

BOEN ENTERPRISES, INC.

Principal Place of Business

201 5TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

201 5TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

2-. Principal Place of Business

3. Mailing Address

FILED

“Mar 07, 2005 08:00 AM

Secretary of State

I

I

(LA

Suite, Apt. #, etc, Suite, Apt #, eic 15t MOORE CR2E034 (10/04)
City & State " City & State } 4, FEI Number | _ |Applied For
A 59-3009814 [ Notappieat:
Zp Country ap County 5. Cernificate of Status Desired O $8‘75 Addltional
) Fee Requitad
6. Name and Address of Current Regislored Agent 7. Name and Addrass of New Registerad Agent
Name

NOE, WILLIAM G., JR.

589 ATLANTIC BLVD.
SUITE 6

ATLANTIC BEACH FL 32233

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this .st;ﬁtemént fc;r the purpose of changing its r-e_gﬁs;ered affice or regisieréd arg;nit; or botg,iin theé]a?e Ef Flc;rida‘ { am familiar with, and EeCHi

the abligations of registered agent.

SIGNATURE ==

Signaturs, typod of printed name of regrslerad agant and tle if apphcabla

(NOTE Regstered Agent signature tagurad whan mmstalng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State .

DATE
9. Election Campaign Financing $5.00 May E-:
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIREETORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DRV 7 Delete 1TLE ) Change  [] Additic
N BOEN, ROVERTA NAME U0000254220

STREET ADDAESS | 2011 BTH AVE. NORTH STREET ADDRESS D307 /70530065008 150,100
CITY-ST-2IP JACKSONVILLE BCH. FL CITY-Si-21P

3 5T [T Delete HILE [ Change [ At
RAME BOEN, ROVERTA NAME

STREETADDRESS 1201 BTH AVE. NORTH STREET ADDRISS

CITY- ST-2IP JACKSONVILLE BCH. FL ) Giy-Si-2P

L [ Delete e ] Chenge ] aciite
NAKL MAME

STREET ADDRESS STREE T ADDRESS

CIY - 57-2IF QIY.51. 20

TILE ] Delete 1TLE [ change  [CJ Adiit
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SF. 2IP OTY-S1-2P

HILE [ Delete TITLE [ Change [ At
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

it L] Deete T [ Change [ A
NAME KAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2IP CY-S-2P

12. | hereby cerufy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes | further certify that the informaﬁon

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carperatian or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 118
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ 1 anfee

{’W

3-d-05"

g oy~ +dksen

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER BR DIREGTOR

Date

Qayhma Fhona ¥



