2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pn2000061319 Feb 15,2005 08:00 AM
1. Enity Name Secretary of State
DONALD BOUCHIE, INC.
Principal Place of Business 'b_:‘ _ _. o Méiling Address - -
3195 AMYS CT - - 3195 AMYS CT
GREENCOVE SPRINGS FL 32043 GREENCOVE SPRINGS FL 32043
s w1 [} SRR
Suite, Apt. #. otc 7| swedergen T 15t MOORE CR2E034 (10/04)
City & State ) __ | Ciy&State T 4. FEl Number N Applied For
_ o 02-06 _1 2291 Not Applicable
Zip Country Zip Country LS' Certficate of Status Desired [ ?eigfq Lﬁrdecgﬂonal
6, Name and Addrass of Current Registered Agent j 7. Name and Addrass of New Registered Agent
] - : = | Name -
1813%2 SS%FI\\IL \,I&HEKR% AD- - Street Address (P.0. Box Number is Not Acceptable)} . o
ST AUGUSTINE FL 32086
City ) FL I Zip Cods

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

SIGNATURE — — o - S
Sigrature, ypad or annted natmy of ragrstarad agent and e f arplicabls {NCTE Rag-sterad Age * signature lequired whan tinstaling} c DATE
FILE NOW!! FEEIS $15000 = 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 i Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFTCEHS AND Di RECTORS - l 11. "ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1
TIE P o O Delate Fitf ] Change [T Addition
NAME BOUCHIE, DONALD L NAME
STREET ADDAESS | 3195 AMYS CT STREET ADDRFSS
CiTY-ST-7IP GREENCOVE SPRINGS FL 32043 G ST 7P
TITLE - T O peicte N e HE S SEGIEI Ch Addition
NAME NAME (128 1515 LJBG‘;E"D? E
SIREET ADDRESS SIREET ADIDRESS
CHY - SF-fp LY-ST-18 , .
TITLE - Oloelete [ vitr T change [ Addifion
NAME NAME
SIAFET ADDRESS l STREET ADDRESS
Ciry- 5i- 2 Qs ST
HILE . - - Ol oeete  § i - I Change ] Additien
NAME NAME
STRELT ADDRESS STREET AGORESS
CiTy- S1- 28 Cny-5i- 71
TIne - - T DOleste 3 ) Ol chage [J Addition
NAME NAME
STRECT ADDRESS 1 STREET ADDRESS
ClifY 51-2P Civ-ST- 2
g T ] Detete ' 1L [ change ] Addition
NAME HAME
STAEET ADDRESS STREET ACORTSS
Gy S5-ap ONY-Si-fip

12. | hereby v::er‘u{{;jI that the infarmation shpphed with this fitng does not qualify for the e)iernptlon stated in Section 119, o730, 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 affect as if made under oath; hat 1 am an officer or director
of the carporation or the receiver or rustee empowerad ta exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, ar en an attach n address, with all otherdke empowere
SIGNATURE % M 2/ /05~ (90¢)23756 G|

SIGNATURE ANG TYPED OR PRINTED MAME CF $IGNING GFFICER OF DIRECTOR ) " Dale Cavtens Phone 4




