2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P01000028542 ecretary of State
1. Fotty Name 04-26-2004 90563 014 ***150.00
BOUNCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
23330 HARBORVIEW ROAD PO BOX 494407 L4uu4 U}’ '
UNIT- . PORT CHARLOTTE FL 33949 il
CHARLOTTE HARBOR FL 33983 o i v
RO s I A
25422 Avsew Prive

Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03)

Porira Groeos A

City & State ' City & State 4. FEI Number Applied For
254D |, CUARLOTTE 65-1092517 e p—

z0 s Country Zp Country 5. Certificate of Status Desired O gg'gilﬁfgéﬁoﬁal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— it et a Mmoo el sk e R . Lo - - PR - e - - Ngme e I Tt T el e L ST e ST T e L e — _——
T ELLIOT. MITCHELL EL—\-\C)—‘- v M \'TC—“EL\— D .
' Street Addregs (P.0. Box Nymber is Not Accepta
ﬁﬁf)GHARBORWEW ROAD R K e T o ruE
CHARLOTTE HARBOR FL 33983
W PoMTA Gov A FL #&%g=

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agonl and title i apphcabla. (NOTE: Registerea Agent signature raquirsc when reinstating} DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 73 Delete TIMLE [ change [ Addition

NAME EELIOT, MITCHELL D NAME -

STREET ADDRESS 25422 AYSEN DRIVE STREET ADORESS

CiTY-ST-2P PUNTA GORDA FL 33983 CITY-$1-2IP

TiTLE O Delete TITLE [ change ] Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e [ Crange [ Addition |
“HAME= —t e — B e Lt e — [ NAME cama i b P - — - r e el WL T - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-3T-2IP

TMLE T oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

1ITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IR CITY-ST-ZiP

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURENAALT 5, O D S mrrensi ©.ELLST 4fzzfeH (@uidrTus-T160

SIGNATURE AND TYPED OR PwED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




