2005 FOR PROFIT CORPORATION

. ANNUAL RE

DOCUMENT # P01000014008

1. Entity Name ,
GARY BOUVIER CAPITAL, INC.

PORT (AR)

FILED
Mar 04, 2005 08:00 AM

Principal Place of Business

2511 PROVENCE CIR
WESTON FL 33327

Mailing Acidress

2511 PROVENCE CIR
WESTON FL 33327

2. Principal Place of Business -

3. Mailing Address

Secretary of State

(MR

|

Sune, Apt #, elc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1020829 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
] - Name

BOUVIER, GARY
2511 PROVENCE CIR
WESTON FL 33327

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8, The above named enti
the obligations of regy

briits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad o prnnloa name of registerad agent end e f apphaabls

{NOTE Fegistared Agent signature regquied when reinstaling)

a{}gﬁor

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fae Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributton. ]

$5.00 mayBe
Added to Fees

10. DFFICEﬁ!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 11

HILE P [ Deiste nits [ change ] Addition

NAME BOUVIER, GARY NAME

STRFT ADDRESS | 2511 PROVENCE CIR STREETADDRESS

ory-§T-nf - |WESTON FL. 33327 CLTY-ST-2IP

it 1 Delete il UOUDDSTAES  COcrange  [addition

SAME HAME 03/04/05-80047-020 153,00

STREET ADDRESS STREET AGDRESS

CITY-ST-20P CITY-ST-2IP

s [ Detete MF [T ohange [ Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-219 CiY-ST-2IP

TIME T Delete TIRLE [ Change [ Additicn

NAME MAME

STREET ADDRESS SIREET ADDRESS

Cly-§7-2IP Cily-S1. 2P

TNE ] Delete 613 [J Change  [] Addfiion

NAME NAME

STRELT ADDRESS STREET ADORESS

Ciy-sT-2p CITy-51- 4P

TILE 3 Delste TLE O change [ Additian

RAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-2IP CITY-Si- 2P

12. | hereby cern'lz_lhat the information suppiied with this ﬁling does not qualify for the exemptiéri stated in Section 1 19.07{3)(). Florida Statutas. { furthar cartify that the information
indizated on this report or suppiemental repart is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the

changed, or on an attaghment with an address, with all other like empowered.

%___.

SIGNATURE:

siver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if

skt

,,,,, G4 715 3634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cale Daytma Phona




