: |
2006 FOR PROFIT CORPORATION | i

. ANNUAL REPORT (AR)

DOCUMENT # P0O1000028542

1. Enlily Nama

BCUNCE ENTERPRISES, INC.

FILED
Apr 13,2006 08:00 AM
!Secretary of State

ELLIOT, MITCHELL D
25422 ARSEN DRIVE
PUNTA GORDA FL 33983

Street Address {P.O. Box Nurmbid: is Not Accepiable)

|
e — e
Prncipal Place of Busnass . Maiing Address
25422 ARSEN DRIVE PO BOX 484407 ! W
CHARLOTTE HARBOR FL 33983 PORT CHARLOTTE FL 33948 t
2. Prncipat Flace of Business 3. Malling Address [ !
Suite. A_.{.'-)!. 1;?. Eng ) Ele_.apt. #, elc, % 15(' MODRE CH2EU34 (101‘05;
! i
City & Siae Cily & Staie { 4, FEI Numnér ) Applied For
o B 77‘57 ~ 65'1092517 Mot App‘l;:;ﬁ
Ze Country Zp Country } g, Cartiﬁcaleicﬂ Status Dostrod [ 58‘75 Additionat
; : i _ Fee Required
6. Name and Address of Current Reglistered Agent ! 7. Magme and Address of New Registered Agent
Name | |
}

'

!

City !

he cbhgatons of registered agent.

SIGNATURE

s
¢
'

v

]

FL I Zip Code

8. The above named entity submvls s statement for the purpose of changing its registerad office of Tegistered agent, or bolh, in the State of Florida. 1 am familiar with, and acc:

Cegtniute, iy0ed o printed nome of reHSIBIRG Agend BNG NHC 1 3DCECALNE

INOTE Slepsicicd AQent spnants: seournd wheh renslabng)

|FILE NOW!! FEE IS §15000 .
After May 1, 2006 Fee Will Be §550.00
Make Gheck Fayahie to Florida Department of State.

! 9. Election Campagn Financing $5.00 mMay
' Trust Fund Contribution. [ Added to Feas

1. o TTorrceRs ANDDIRECTORS 1. ‘ _ ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

L 3] 3 oclele it \ UUUQQDSGEE'&‘? 3[3 Change A

Wbt ELLIOT, MITCHELL D e : 04/27/06-80041-D12 150.00

STREET ADOR(SS [ 265422 AYSEN DRIVE STREET ARDRESS | ‘

cre-stze | PUNTA GORDA FL 33982 ar-semw |l

TLE  Detere Lt { Otmnge O™

WAME HAME |

STREET ADDACSS STREET KODRESS :

£ty T 2w oiv-sze |

T £ Deiete s ‘f Clommge T340

AL HAME |

STARIL| ADGRESS STACE[ AQORESS [i

CY-st-zp CHry-ST-2r !

s 3 elete Hhie i ! O chamge QA

NAMC HAME !

STRLET ADDRISS STRECT ADURESS §1

CIY-57-2P ) Ciry- Si-2p ;

HLE 3 Delete THE Dcnange I

NAME HAME ;

SYREEY ADDRESS STRELT ADURESS ¢

CiTy- ST- 2P Cify-ST-ap

fliee O Deiete L | | O cange [ ae

NAME NAME | !

STREL | ADDRESS STREL} ADDRESS | \

CHTY-ST-21p LIVE-$T-2iP } l

12, | hereby ceruly that the Informatian supgtied wilh this filing doss not qualify for the exemptions dontained in Seclion 114, Florida Statutes. | further centify (hat the information
indicaed o s report or supplemental report is Tue and accurale and hal my signaiure shall hdve the same legal eltect as i made under oath, that | am an officer of directe
of the corperation of the recsiver or trustes smpowered lo execule this report as required by Chapter BO7. Flarida Statules, and thal my name appears in Black 13 or Block 1
i changed, or on an attacfiment with an address, with ail oiher ke empoweres. | .

— ,l
SIGNATURE: L w L MrTeuELL e T | A~ -l qa-TTin -4



