FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

nggNgml:“ENT #P02000040644 04-05-2004 9001 5 009 ***150.00
BRIAN BOUCHARD, INC.
Principal Place of Business Mailing Address
4643 GULF AVE 4643 GULF AVE
N FT MYERS, FL 33903 N FT MYERS, FL 33903 5 4026 4 42
T T VAR AT R
aL20 S.W. 10D Place AL20 S.W: 10D Place.

Suile, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State Cily & Siale 4. FEI Number Applied For
Miami ,FL Mianl FL 3 04-3635016 Not Applicabie

Zio Couniry fip Country . ‘ $8 75 Additional
331706 MUSA | 3311 | USA 5 CotticateqiSatisDesied O o' Reauied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUCHARD, BRIAN
4643 GULF AVE Street Address (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33903

City FL I Zip Code

. The above named entity submits this staternen rpose of changing its registersd office or registered agent, or both, in the State of Rorida. | am familiar with, anc accept

the ol)hqau%% / /
Y 3 oY

SU naturs, lyperJ o printed namre of segusiered agent and tille f applicable (NOTE Registered Agent signature required when reinsiating) DAE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D . ] Delete {13 . [J Change ] Addilion
HAME BGUCHARD., BRIAN NAME
STREET ADDRESS | 9620 SW 103 PLACE STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33176 CiTY-ST-2IP
TILE 1 Delete TITLE [ change [ Addilion
HAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE 1 Delete THLE T change (7 Addition
NAME _ o _ i Wae | -
STREET ATDAESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TIILE 1 Delete TLE {71 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§1-2P CIyY-S1-2P )
niLE [ Delete THLE Ol Chamge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-Si-2ip CITY-ST-21P
1ILE 1 Delete HLE [JChange [ Addition
HAME . NAME
SIAEET ADDRESS STREET ADDRESS
CrY-51-72F ; CITY-8T- 1P -

12. | hargby carlify thal the information supplied with this filing doas nat guality for the exemptlion staled in Section 119.07(3)1), Florida Statutes. | further cerlify lhat the information
indicated on this report ar supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 exegute this po as required by Chapter 607, Florida Slarute7d that my name appears in Block 10 cr Block 11 if

Changed, of on an attachment
/ol/ (959)292- 207

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date £ Daytmd Phone #

SIGNATURE:

.,



