el FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000045340 03-30-2004 90004 040 ***150.00
1. Entity Name
POIRIER & SOUCIE, INC.
Principal Placa of Business Mailing Address
502 KEN HUBBARD PO BOX 318 . 2 2 1 1
TERRACEIA, FL 34250 TERRACEIA, FL 34250 54 U 4
2, Principal Place of Business 3. Mailing Address ”ll]l“l ‘H Ilmllm Il“lllm Ilm |Im I]ll\ I““m“ I.II"I““' “ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3647880 ot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A.dd"timal
Fes Required
e -z zz=_z. 6, Name and Address of Current Registered Ageént ——-... _ . ... -=7..Name and Address of New. Raglslered Agent. _ . . . ). . .. =
- T el . : | Nama P R
POITIER, HELENE | Helene L Féiries
218 CRESCENT COURT EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208 .
502 Ken Hubbard K
City 5 ' 2ip ?e
rervoCeca FL | *$yz50
8. The abave named entity submits this state r lhe purpese of changing ils registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accept
- Dbligat%l.
SIGNATURE /
Wu or printed narr@g feagm@em and fitls it applicabie. [NOTE: Registéred Agert sigralure required when reinsisling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancingi $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND GIRECTORS IN 11
TILE PSTD [ Deiete THILE [ change [ Adtfition
HAME POIRIER, HELENE | NAME
STREET ADDRESS | 502 KEN HUBBARD STREET ADDRESS
CITY-5T-2ip TERRA CEIA, FL 34250 CiTY-ST-2F
TIILE D [ Delete TITLE [0 Change [ Addition
NAME SOUCIE, DAVID H JR NAME
STREET ADDRESS | 502 KEN HUBBARD STREET ADDRESS
LGITY - ST-ZIP TERRA CEIA, FL 34250 cIY-st-2p
IME [ velete iit3 [ Change  [J Addition
NAME I N NAME
STREET ADDRESS ) STREET ADDRESS” i - - — - - EE -
GITY-ST-ZIP CITY-57-2iP
THTLE 0 pelete WTLE Ol Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUIY-ST-2p
TITLE [ Delete TTLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY- 8T-2IP CITY-SI-2IP
TImLE . [ Delete TMLE - . [ change 3 Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZiP ) ciy-§1-29
12. | hereby certily Lhat tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears | in Block 10 or Block 11 if
changed, or on an allachms an address, wilh all olher like empowerad.
SIGNATUREZS ; ﬂ3/25?-/ﬂ¢ G/ - 722 ~GF/32
% E APRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daytrre Phane #




