2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P02000058179

1. Entity Name

BOGUE ISLAND PROPERTIES, INC.

Secretary of State

02-22-2005 90014 043 ***150.00

Principal Place ot Business

5553 HAVERFORD WAY, STE B
LAKE WORTH, FL 33463

Maiiing Address

PO BOX 5358
LAKE WORTH, FL 33466-5358

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, elc. Suite, Aot #. etc.

02172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Apptlied For
47-0867982 Not Applicabla
Zip Cauniry Zip Country - ; $8.75 Additional
5. Certiticate of Status Desired O Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - = — . Name - - - - - -
BOGUE ASSOCIATES

5563 HAVERFORD WAY, STE B

Sireet Address (P.O. Box Number is Mot Acceplable)

LAKE WORTH, FL 33463

City

FL | Zlp Code

8, The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent. or both. in the State of Fiorida. | am famiilar with. and accest

the obligations of registered agent.

SIGNATURE

Sgnatire, rped o prinked nare el regaiered agend newl te T aopicanie, 4HO1LE: Regrstered Agenk agnaluce “cquicd when “ensiaing) DATE
FILE NOWIII FEE IS $150.00 8. Erection Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. Added 16 Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE 5 O peete TE Olchange [ Addtion
NAME RUNDBERG, BARBARA A NAME
STREET ADDRESS | PO BOX 5358 STREET ADORESS
CITY-SF-29 LAKE WORTH, FL 334665358 CITY-ST-Zip
e VCDT O petete TLE O cthange [ Addtion
KAME PORTER, DAVID J RAME
STREET ADDRESS | PG BOX 5358 ) STREET ADDRESS
City-&1-2P LAKE WORTH, FL. 334665358 CTY-ST-2P
ARk O vetere TRE Ochange [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
coy-st-p —f 0~ - N T T fomr-stze - N -
TE 3 petete TIRE Ochange [ Addtion
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TRE O oe'ete ME Ochange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CY-5T-2P
TME [ pelete TITLE [JcChange (3 Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | heraby certity that the intormation supolied with this filing does net quality for the exemation stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 1o execute IS repor as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the recelver or trust
changed. of on an attachment w,

SIGNATURE:

h an ggdress, with all other like smoowered.

- o Aol

(8 (el doel. 8- -Aced

SIGNAZURTRND TV

FED of\nnmﬁn NAME OF 8IGNING OFFICER OR DIRECTOR

Onle Dayt me Pneae &




