2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # P02000061319 FILED
1. Ently Name Mal' 01, 2004 08:00 AM
=
DONALD BOUCHIE, INC. Secretary of State
Principal Place of Business Mailing Address
3185 AMYS CT 3185 AMYS CT .
GREENCCVYE SPRINGS FL 32043 ’ GREENCOVE SPRINGS FL 32043
i

2. Prncipal Place of Busmeas 3. Maiing Address ]% %

Suite, Apt. #, eic. . Sugte, Apt #, ele MOORE CR2E034 (11/03)

City & State City & State 4. FE3 Number Applieg Fot

02-0612291 Not Appiicable
&P Gountry Zip Caurtey 5. Cenitcate of Stalus Desires . [J $0-75 Additional
. Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?%gsé?&ﬁ yo‘béné{ R% AD Strent Address (P.O. Box Number is Not Acce;}taib!'eji

ST AUGUSTINE FL 32086 . A

o Cf?om? ex City FL } Zip Cade

8. The above named entily submits this statement for the purpede of changing fis registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o -
Signatre Ivped or printed name of 1egsiered ager and $iis Jf apphcabie (NCTE Aagsleres Ayeni signatwr 'aqured whan renstabng! DATE
FILE NOWIN FEE IS $150.00 . . . .
After May 1,2004 Fee wili be $550.00 . 3 Hoclon Campoign Fhanatd o $5.00 may Be
Make Check Pavable {o Flotida Departmen! of State - .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS (N 11
TLE P {7 beete 2134 [Cohange [ Addition
MAME BOLUCHIE, DONALD L HeARE
STREET ADORESS {3195 AMYS CT : STREET ADDRESS
LTy -S¥- 2P GREENCOVE SPRINGS FL 32043 CITY-ST- TP B B
THLE £ pelete BILE 3 Change [} Addition
NAME NEME
e Tair]
STREET AUDRESS STREET ADLRESS o D‘l&ﬂllg LB‘? g
CiTY ST-7P CITY-5T-2F G501 08 -5010 QUDEU 153,00
TTLE £ Detee TTLE 1thange [ Acdition
RAME HAME
STRFET ADDRESS STREEY ADDRESS
oTY-5T. 2P UTY-57-2P
BILE £ Deiete e [ohange  [J Addition
NAE. NARE
STREET ADDRESS STREET AGDAESS
ity S7- a9 CITY-SE- P
HIEE : {7 Dotete iLiES {Gohange [ Acdition
RAME MAME
SIREET ABDRESS STREET ADDRESS
CTY-ST- 2P TiTY-$T-21P
TTLE ] petete T CiCharge [ Addition
NAME RAME
STREET ADDRLSS SIREET AGDRESS
£ITy-57-2P GITY-57-20P

12. | hereby certify that the information supplied with this Bing does not qualify for the exemption stated in Section 113.07{3)i}, Florida Statutes § further certity hat the information
indicated on this report or suppienental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporanon or fhe e r rustee empawered 10 exectte this report 85 recuived by Chapter 807, Florida Statustes; and that my name appears in Block 10 or Block 11 if
changed, or on gn atachmeand withar addre i al ke ampagerad.

SIGNATURE: P 2/ﬁ’fﬁ’%”/ 904/ 237 £46 |

SIGHATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR TIRECTOR Diyume Fhana ¥




