2005.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # L72890 Apr 27,2006 08:00 AM
t- Enly eme Secretary of State
DEBOUCHARD ENTERPRISES, INC.
Principal Place of Business ! Mailing Addrass
5024 PALOMA DR 5024 PALOMA DR
AR AR
2. Principal Place of Busingss 3. ME;iilﬂg Addréss - —
Swite, Apt. #. etc. Suie, Apt. # ete ‘ B 1st MOORE CR2E034 (10/05)
City & Stase City & State MV 4. Fzf pumber 59-3014740 ] Applied Foi
. - Not Appticable
Zp Country Zip Country 5. Cerlificate of Status Desired .} §8‘75 .ﬁdditinnal
) 2e Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ggﬂcgsfgﬂdg%gs H. Streat Address (PO Box Mumber is Not Asceptabie)
TAMPA FL 33624 o
City ' FL Zip Code. T

8. The above named emtity submits this staterment far the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regrstered agent

SIGNATURE e —

Signalure, yped or pantcd name of roqestecad aaent and o F ap;}[ﬁ&tﬁﬂ {NOTE Regstaran Ag.am sngnatt;re requicd when renstabiag — : DATE
10
FILE NOW‘!‘ FEE IS_ $150.00 L 8. Ejechon Campaign Financing $5.00 rayBe
Atter May 1, 2006 Fea Will Be $550.00 . Trust Fund Contribution. (3 Added 1o Feas

Make Check Payahle to Florida Department of Slate
10, ' - DFF]CERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 3 veiste TIiLE [Jchenge [ Acdition
NAME BOUCHARD, DENIS H. HAME .

. UOND0053a393
STREETADDRLSS 5024 PALOMA DR STREET ADGRESS 0518 f’il?~8i3&’l" 02 150,00
o-S-2e | TAMPA FL Ty -51-2P A 2! . .
HILE DST 3 Detete Wit [OJchange [ Addition
MAHIE BOUCHARD, CAROLINE P. HAME
SIFERTADDRESS | 5024 PALOMA PR STREET ADBRESS
TS AP TAMPA FL o Ciby-57-21P
[ILE O Cetere Lt 7 Ciange D-Addnimn
HAME 1IAME
STREET ADDRESS STREES ADDRESS
CY-S1-719 CITY-§T- 2P
TALE T Delete HIE [JChange 7 Addition
HaME MAME
STAREFT ADDRESS STREET ADDRESS
T -$1-2F CHY-§1- 21 '
TILE T Delete TiNE ] Change ] Acdition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY - ST- 7P - § umwestee o o
e 3 Delere i Elchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-57-21P Ty Sf-ZP A

12. i} hereby certly that the mformation supplied with this filing does not guatify for the exemphtians cantained in Seation 118, Florida Statutes. | furthar certify that the inforrnaton
mdicargd on s report o stpplementat report is true and accurale and that my signature sheall have the same legal effect as if made under oath, that § am an officer or dirsctor
of Ihe corporation or the receiver or rustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
f changed, or on an attachment with an address, with ali other like empowered,

g0is § Boucharod
S.!G,NATURE: / ;izl;’ ND?F’EDOH PRINTED NAME OF SIGN Qe S(‘&{V‘A_ - 4 - Lﬁi - O 6 gts-iﬁ\ﬂs:;‘sdt/ 70

G-QFFI\CEH:H GIRESTOR




