2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P03000045083 Jan 27, 2005 08:00 AM
1. Enlity Name Secretary of State
LAURIE BOEVE, P.A. -
Principal Place of Business - Mailing Addrass
505 MANATEE COURT 505 MANATEE COURT
VENICE ISLAND FL 34285 VENICE ISLAND FL 34285
i i T
Suite, Apt #. elc. - — — Suite, Apt. #, efc. 18t MOORE CRZE034 (10!04)
Clty & Stale : City & State 4. FEI Number 56-2541 116 {]lrﬁiﬂzi:zt!
Zip Couniry dp Cauntry . Certificate of Status Desired | gese-gesqtf}?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme i .
EC?EE XA%&?EEECT 7 Street Address (P.C. Box Number is Not Acceptable) -
VENICE ISLAND FL 34285 : —
City ) FL \ Zip Code

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

SIGNATURE

Sgralure, tybed of prinled name of regstersd agenl and Witle f applicable (NOTE Regstersd Agent signalure requ:ed when ranstang} OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may B«
TrustFund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITtE D 1 Detete THLE [ change ] A
NAME BOEVE, LAURIE A URON0N1 994954

SIRELT ADDRLSS | 505 MANATEE CT SIRFETADDAESS L2 A AR-R0072~-006 150,00

wiv Si-fiF | VENICE 1SLAND FL 34285 CITy -S7-2IP

HILE 2 Delele niLe [ Change  [J Adit
NAME HAME

STREET ADDRESS . SIREET ADDRESS

TR+ ST TP oIy -SEL 2R

it LT petste e Cdchange  [J A
NAME NAMF

STREET ADORESS SIRFFTADDRESS

clry-S1-2P OUF-ST-7

e [ Delete e [ change [ Adeii
NAME NAME

STREFT ADDRESS STREET ADDRISS

ciry- ST-IP Y -S1-2P

TLE 0 Delete mitk O chage [ Addiic-
NAME s

STREET ADDAESS STk ADDAESS

Cily-SI-2iF ZITy - ST-7P

TILE 7 Delete 1L [J chenge  [J Additic®
MAME NAME

SIREE T ADORESS STREET ADDRESS

eIy ST- 2P oIy S1- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thas the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an aofficer or director
of the corparatian ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attag nt with/an address, withLall other like empowered.
SIGNATURE: i H Xpﬁ‘/\v M—//ﬂ Lawie A Booue flases  Zwi WS 1399
SN,

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Naytime Prone 4




