FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000070226 04-16-2004 90066 032 ***150.00
1. Entity Name
BOULDER HOMES, INC.
Principal Place of Business Mailing Address .
411 LYCHEE ROAD 4171 LYCHEE ROAD i
NOKOMIS, FL 34275 NOKOMIS, FL 34275 94 05 4 0‘1 9
o g R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
20-0058723 Not Applicabie
Zp ' Country p Country 5. Certificate of Status Desired O §eae-ge5q :i‘fg;"""a'
6. Name and Address of Current Registored Agent L - o .._7. Namegnd Address nt New Registered Agent .. _

Name

COMERFORD, KATHLEEN

411 LYCHEE ROAD Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS, FL 34275 :

City FL l 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registesed agent and title if applicabla. {NOTE: Regisiored Afent signature requred when rginslating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P [ pelete TIE S&T & D [ Change  E}additien
NAME COMERFORD, KATHLEEN NAME
STREET ADDRESS | 411 LYCHEE ROAD STREET ADDRESS
CITY-§T-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TITLE v [ Deiete TILE D [] Change XX Addition
NAME CUBERQ, RAYMOND NAME
STREFT ADDAESS | 411 LYCHEE ROAD STREET ADDRESS
CITY-5T-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TiTLE O Detete nme VP & D [ Change  P3ddition
NAME NAME Robert Beiler
STREETADDRESS | e it e e e~ BSTREETAODAESS 2898 Tayvis Road - . - e e
om-st-ap | . CITY-ST-2P Sarasota, FL 34241
TITE 1 owtata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-ST-2IP
TIRLE O betete TITLE [T Change  [] Addition
NAMIE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cchy-51-2iP
TITLE [ Deete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. ! hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3}i), Fiorida Statutes. | further centify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wifal ress. with all other like empowered.

SIGNATUR Kathleen Comerford Y [13/oy 941-918-0108

’iaﬁuns AND TYPED OR Pam?ﬂ‘.\{us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona ¥
[




