2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P00000057008 (03-31-2005 90055 035 ***150.00

1. Entity Name

ADELE P. BOURCIER, PA

Principal Place of Business

1115 LARCHMONT DR
ENGLEWOOD, FL 34223

Mailing Address

1115 LARCHMONT DR
ENGLEWOOD, FL 34223

50032666

VAV

2. Principal Place of Business 3. Mailing Address
P33 D AvE - CiRcL E HF 22 DiagwE  ClrcL
Suite, Apt, ¥, elc. Suite, Apt. #, elc.
0329200 Chg-P CR2E034 (10/03
Ern o oz oa P 5 g ( )
City & State City & State 4. FEI Number Applied For
EnG Lo Veusy -—r’ ( i ( 65-1016734 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
,3 7223 ths A ._5-‘,_{2_ 13 s A 5, Cenilicate of Status Desired 0 Fee Required

- 6. Name and Address of Current Registered Agent~ — 7. Name and Address of New Registered Agent T

v Adele Boorcrep

Streg] Addrees-(P.0. Box Number is Nat Acceptable)
23

BOURCIER, ADELE
1115 LARCHMO R
ENGLEWOOD-FL 34223

pﬁ\uf‘b D,An E  CIRC LE
C,]/\a L’Th«&_g <& wWod 1( .
I A

8. The above named enlity submits this statement tor lhe purpose of changing s registered ollice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent. . -
W 3 / 2 7/ o35 ‘

£. typed of pinted name of regrstered agent ana hitke if apokcable (NOTE: Regrstered Agenl Sgnature 18gured when remsiang) OATE -

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belere TITLE R oo fe wchange [ Addition
HANE BOURCHER, ADELE e 50 A Re 1E£ 4 Ac_ ReL
STREET ADDRESS | 1115 LARCHMENT DR STREET ADDRESS F 33 D i
oiv-s1-4¢ | ENGLEWQQD, FL 34223 CITY-S1- 2P EreG L wua oy +4{ 37223
THLE O petere IME [ Charge 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-2P
THLE O oslate I1LE [ Change [ Addition
HAME bl - NAME B
STREET ADDRESS STAEE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TTLE [ Change  [J Addilion
MAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-St-21P
JiTLE 3 Detete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP Gty -§1-aip
TITLE O petete TILE O Crange  [J Agdition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CIIY-SI-41P CITy - §3-2ip

12. | hereby certify that the information supplied with this filing dees not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the infermalicn
indicated an this report or supplemental report is true and accuraie and thai my signature shall have the same legal effect as if made under oath: thal | am an ofiicer or direclor
of the corporation or the receiver or trustee empawered 1o execuld this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. ar on dg aliachment wilh an address, with all other like empowerad.
SIGNATURE: S 3/»%( FYI-47%- 32 § 7

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaze

Daywmie Phone #




