ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 28, 2004 8:00 am

DOCUMENT # P03000143669

1. Entily Name

BOUDREAU SERVICES, INC.

Secretary of State

07-28-2004 90024 026 ***150.00

Frincipal Place of Business

5712 COCO PALM DR. -
TAMARAL, FL 33319

Mailing Address

5712 COCO PALM DR.
TAMARAC, FL 33319

44050325

2. Principal Place of Bus_{ness

3. Mailing Address

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07212004 Chg-P CR2EQ34 {10/03)
City & State . City & State 4. FEI Number Applied For
20-0504729 Not Applicable
Zi Countn Zi Count iti
|9 untry ip ountry ] 5. Certificate of Status Desired 0 $8.75 Additiona!
- — . B P U T E S e— " - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

BOUDREAU, GILLES
5712 COCO PALM DR.
TAMARAC, FL 33316

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve riam nlily submitg,this slatem
theSbligations of regisiered n.

it tor thepurpose of cadnging its regisiered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

{NOTE: Registered Ageni signaura tequirad when reinstating}

ATE

e
o LT

SIGNATURE )
reiure, lvp‘a“d or prinfed name of regi% agent and title lfW
- v

FILE NOW!I! FEE 15 $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did niot receive the prior nofice.

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE President 1 Delete TALE O Chenge T Addition
NAME Gilies Boudreau NAME

STREETADORESS |57 12 ,Coco Palm Drive STAEET ADDAESS
oSt iPamarac, FL 33319 CITY-5T-2IP
TLE Vice President O Detete e O Change [ Adcition
NANE 0lga :Boudreau NAME
STETROESS |5712 Coco Palm Drive STREET ADDRESS
OW-S2%  Tamarac, FT, 33319 Grv-stae . — rem o e e — - =

mRETT T O3 Delete TTLE O change [ Asition

NAME HAME
STAEET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2P
TITLE O Delte TLE [change [T Addition
NAME ; NAME
STREET ADDRESS . STREET ADDAESS
LITy-§1-2ip ; CITY-51-2IF
e ' O Dekete TITLE O Change [ Adgitian
HAME ‘ . . HAME - - :

+ STREET ADDRESS o e oo | sweEr apoRESs :
Y -ST- 29 ‘ o __ ) omvestze e - - ’

wE 7| . o ) B T Detete mE - - - - O Change [ Addition
NAME - NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CATY. ST 2P

12. | hereby certify that the information suppiied with this fij
indicated on this r

red 10 gxecute this r

CICCNATIIRE-

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i1 a8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-~ /
- g e

—




