2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055924

1. Entity Name
" SHEILA FINN-BOUCHARD, P.A.

Principal Place of Business

16160 MOUNT ABBEY WAY
#201
FORT MYERS, FL 33908

Mailing Address

#201

16160 MOUNT ABBEY WAY
FORT MYERS, FL 33908

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90004 040 ***150.00

~

AR R R

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13- 4352308 [T
. i Count Zi Count it
ip j untry ip ountry 5._Certificate of Status Desired o . $8.75 Additional
[ L S al B I X . i - - - e m—— - - PR - —_— B -~Fea-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

FINN-BOUCHARD, SHEILA
16160 MOUNT ABBEY WAY
#201

FORT MYERS, FL 33908

Sireet Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the oblfigations of registered agent.

SIGNATURE

Signaturs, lyped or priniad nama of registered agent and title il applicable.

{NOTE: Ragislersd Agent signaturs raquirad whan rainstating)

DATE

FILE NOWUI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

TME P [ Delete TME [ change [ Addition

NAME FINN-BOUCHARD, SHEILA NAME

STREET ADDRESS | 16160 MOUNT ABBEY WAY #201 STREET ADDRESS

CiTY-ST-ZiP FORT MYERS, FL 33908 GITY-ST-2P

TILE [ Delete TME £ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

T [ Detete THLE [ Change . [C) Addition |
CMAME - e[ ——e—— - - -~ - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-5T-21P

TILE [ petete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TILE [ Detete TME [Jlchange [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P eITY-51-7P

TLE O Delete e {"Ichange [ Additien

NAME NAME

STREET AODRESS | - S e - - STREET ADGRESS - T T

CITY-ST-7P CITY-S1-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

-changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: £ j,g,i S ks

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 4/
/

7 Date

J'b?/v».%f—o 372

Daytimna Phone #




