FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # L84287 R 02-04-2004 90061 024 ***150.00

1. Entity Name .
D.C. BOGGS COMPANIES, INC.

Principal Place of Business ‘ Mailing Address EVA- SLATATRCR N |
115 N. RIVER DRIVE EAST 115 N. RIVER DRIVE EAST -
IUPITER, FL 33458 JUPITER, FL 33458

; | T

: 01302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TS
65-0209568 Not Apgplicable

§. Caertificate of Status Desireg ‘0 $8'75 Additional

; Fee Required
-6, Name and Address of Current Registered Agent : ] P , - R R — - =

BOGGS, DAVID C. _ . . DO NOT WRITE
JoPTER T shigs. 11T M Ruven. Baioe EqeTT IN THIS SPACE

8. Tha above named entity submns this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am tamiiar with, and accept
the obligations of registered agent;
[

SIGNATURE B
.. S:gnature typed or pnnleq nama of registered agent and tide il applicabla {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, B o QFFICERS AND DIRECTORS L
TINLE PD
NaME BOGGS, DAVID C.
seer aooaess | 1535 HaMPFener- | 187~ . R—‘JC& da |\PL
cie-sT-zf | JUPITER, FL EAST
TMLE s i
NAME BOGGS, CATHERINE H t 1A
STREET ADDRESS | 158-S-HAMPFONBR- (15 ). P\\\ch D
omv-stze | JUPKTER, FL LosT
TILE
NAME . - . - 1 . . 3 -

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-$1-2I

TITLE
NAME
STREET ADDRESS
OTY-ST-2P - |- - e v ;

TITLE
HAME
STREET ADDRESS
CIY-81-2IP . S e e e e e

12. | hereby certify that the m!ormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha 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 grlrustes empowsred o executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmﬁn address, with all other like empow:

MKC’ - - /-»3/ O&Z /3L - FYF~

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFRICER®WR DIRERTOR Daytime Phone # 2 0(‘}
+

LSIGNATURE:

L= B




