2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: FILED

DOCUMENT # L.72890-

1. Entity Name

DEBOUCHARD ENTERPRISES, INC.

Apr 21,2004 8:00 am -
ecretary of State

04-21-2004 90055 010 ***158.75

Principal Piace of Business

5024 PALOMA DR.
TAMPA FL 33624

Mailing Address

5024 PALOMA DR
TAMPA FL 33624

ks

2. Principa! Place of Business

3. Mailing Address

I

JHANL

Suite, Apt. #, etc.

AL

4

Suile, Apt. # efc. MOORE CR2E034 (11/03
City & State City & Statg 4. FEi Number Applied For
59-3014740 e Not Applicable
ap Cotntry ap Couniry 5. Certificate of Status Desired $3.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— EE C . wm—-—T‘v—\—m TEam g TR A e TR fe i o D e ,_N@.r—n?::— TSI CTUTETT e AT e =T T T T m smmame ote = L (e
BOUCHARD, DENIS H.
5024 PALOMA DR Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
City Zip Code

FL

8. The above named enlity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

i

Sgnature. typed o pnm(j)d name of registered agent and title if applicabla

(NOTE: Registerea Agent signature reguired when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DP [ Defete TITLE [ change  [J Addition

NAME BOUCHARD, DﬁNIS H. NAME

STREET ADDRESS | 5024 PALOMA DR STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-7IP

TIME DST [ pelete TITLE [ thange [T Addition

NAME BOUCHARD, CAROLINE P. NAME

STREET ADDRESS (5024 PALOMA OR STREET ADDRESS

CITY-ST-21P TAMPA FL CiTY-ST-21P

TLE [ pelete TITLE [ change [ Addition
TUNAME T R S e St SR et TR, F i s BRe s SRS TR SRSt BT NAME S T LS U oSS Siims TEET SREL - 7GR T S G e [PRIPSTE—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Deiete TILE ] Changze  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLe O Deiete TITLE [3 Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

THLE [ pelete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8Y- 21 CITY-§1-2IP

12. | hereby certify that the infojrmaﬂon supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 empawered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE,.// Py 2 s Donis # Bouchord  Cresitet

changed, or on an attachment with an address, with all other like empowerad.

Ytmof  EB-20-SY70

SIG‘SN.ATURE AND TYPED OR FHIIMNAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




