2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCCUMENT # P02000110772 Feb 03, 2004 08:00 AM
1. Erity Name Secretary of State
BOUDREAUX O'SHEA'S INC.
Principal Place of Businass Mailing Address
5760 W COUNTY RD 476 5760 W COUNTY RD 476
BUSHNELL FL 33513 BUSHNELL FL 33513

Suite, Apt #, elc. Sunts, Apt #, eiC. - MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1161592 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired 3 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

NAMIA, JOSEPH H

57680 W COUNTY RD 476 Streat Address (P.O. Box Number is Mot Acceptable}

BUSHNELL FL 33513

City FL I 2 Cade

8. The above named enfity subrmils this statement for the purpose of changing its reg;stered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okhgations of registered agent.

SIGNATURE R —
Siynatwre, typed or pricted rama of regrstered agent andt tile if apphcable (NGTE. Registered Agent signalure required whea renstating) DATE
WCRENOUIL PR I g1500 L v—
’ : o T Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NaME NAMIA, JOSEPH NAME UOoOnns243
STREET ADDRESS | 5760 W COUNTY RD 476 STREET ADDRESS 02704 °-04-50182-003 150,00
CITY.ST- 2P BUSHNELL FL 33513 CY-5T- 2P
TIVLE D 3 pelete TIRE [ Change [ Addition
NAME NAMIA, ANN T NAME
STREET ADDRESS [ 5760 W COUNTY RD 476 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CiTy-ST-2P
TLE O Detete TITLE [ Change  [[] Addition
NAME HEME
STREEY ADDRESS STREET ATBRESS
CITY-51- 2P CITY - ST-ZIP
e O] Delete O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P CITY-ST-7IP
TILE 3 pelete THLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ty -ST-21P
TME [ telete TLE O Change [ Addition
NAME NAME
SYAFET ADDRESS STREET AUDAESS
QITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o gxagute this report as required by Chapter 807, Florida Statutes: and that mjjiippears in Block 10 or Block 11 if

changed, or or an attachment wi i gmpowered. .

— L RGAbl 2Yf

I
AE AND Tvpzn@ PRINTED NAME ysawlusprﬁcsn OoR DIRECTOR e Byt Pronc #

SIGNATURE:




