-

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M15207

1. Entity Name o
LOUIS S. BOREK ENTERPRISES, INC.

Secretary of State

S o P R

Prfncipa'i PIaceofBusn'nessj e e

501WEKFORDDRWE'. -- -
NCEVILE, FL 32578 - % ¢ &7

EF I e P a
-+ - Mailing Address

R o e

DO NOT WRITE IN THIS SPACE

-+. 507 WEXFORD DRIVE .
NICEVILLE, FL 32578

. %C-1.,36666006F¢&

Apr 20, 2005 08:00 AM

03012005 No Chg-P CR2E034 (10/03)

4, FE| Number Applied For
59-2542899 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Hgﬁﬂered Agent

BOREK, LOUISS. _ L =
507 WEXFORD DRIVE
NICEVILLE, FL 32578

="

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signatwre, typed or pHhted R B ragistored ngant and Hi if apphcatie” TINCTE Registorsd Agant sigralure requirsd when reinsiating) " DATE

‘ 0 : 9. Elaction Gampaign Financing $5.00 May Be

_Aftef g\‘ﬁgyﬂ?gbbsfge‘se'?viﬁlgg g.f?so.oo Trust Fund Contributior. Added lo Fees
10. __OFFICERS AND DIRECTORS R e e
THILE PD ’ - T T T
NAME BOREK, LOUIS 5. I
STREET ADDRESS | 501 WEXFORD DRIVE
GW-sT-ZP | NICEVILLE, FL 32578 -
e STD T B = T
RANE BOREK, WILLIAM VENO0021 7047
STREET ADDRESS | 501 WEXFORD DRIVE 98] /G- B0 05~
omy-sT-2p | NICEVILLE, FL 32578 - = U/ 20/ 05-80003-010 150.00
TE VP o } S T
HAME BOREK, FRANCY
STREETACDRESS | 50T WEXFORD DRIVE
amv-st-zP | NICEVILLE, FL 32578 T DO NOT WRITE
TmE T i B
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IF
TLE
NAME
STREET ADDRESS
LOY-ST-2IP
TITLE T - - - o - -
N
STREET ADDRESS
crty-s7-zP

12. | hereby csrtiiglthat the information sup'p]fed'wilhrtﬁis fiing does not qualify for the exermption stated n Section 119.DT§3M). Florida Statutes. | further certify that the informaticn
i

indicated on t :
of the corporation or the receiver or
changed, or on an attachmant wi

SIGNATURE:

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
stee empowered {0 execute this report gs raquired by Chagter BO7, Florida Siatutes; and that my name appears in Block 10 or Block 11§

addLess, with all other like emp?red.

(5s0)é78-3694

NATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

off- 18-85

Daytims Phono ¥




