“‘ 5005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109082 | Apr 21, 2005 08:00 AM
1. Entiy Namo - - Secretary of State
BODUCPA, INC.
Principal Place of Business 7__ ) - Meailing Addrass
1511-C PENMAN ROAD 1511-C PENMAN ROAD
e IR
2. Principal Place of Business .. ~ | 3. Mailing Address o
Suita, Apt. #, atc. T Sulte, Apt #, efc, 15t MOORE CR2E034 (1 0104}
City & State - City & State 4. FEI Number Applied For
— e 7 59-3686359 Not Appiicable
Zp Country ap Country 5. Certficate of Status Desired d fi'gi[ﬁ?:fona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agenl
b — = — T =
?&EﬁEEI,:éA[\ﬁ?XI{]NR\éAD Street Addrass (P.C. Box Number is Net Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office of reglsiered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad of PTINtad natre o tagmlersd agent and (e if applicable (NOTE Rayistaned Agent skgnatrs required when renstaling} . DATE

'FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payvable to Florida Departme_rgt_‘qdetﬁa;e

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

10, . OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DP T B Oootele = § & ) [CJchange [ Addition
NAME DUPREE, MARVIN V NAME

STRCET ADERESS | 1511-C PENMAN ROAD , STREET ADDRESS oI008

oTy-5T2P | JACKSONVILLE BEACH FL 32250 G- ST P £34.r’21;’ﬂ§~88ﬂ24~0{18 150,00

T Clouee  § ome ' Jchange [ Addition
HANE NAME

STRECT ADCRESS | - STREET ADDAESS

CITY-ST.2IP Ciiy ST 4w

TILE o T i ] Delete § oo T Clchange [ Additian
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY ST 7P CHFY-ST- 2P

T - - O pelete N BT ] Change [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF ony-81-2P

ATE ) Clpelee = N s - Clchange [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

eiy-87-4F - - - LI -ST-2iP

T T o B [ Datele K T O change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

eIy T2 Iy -$1.26

12. | hereby cerﬁm that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the secejver or trustee empowared to axscute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, ar on an attachment with an addregs, with all other like empowersd

SIGNATURE: Mpaui

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER AR DIRECTOR




