FILED
2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT:  ~ Secretary of State

DOCUMENT # P04000082878 05-12-2005 90246 017 ***158.75
1. Entity Name :
BOUCHLAS ENTERPRISES, INC.
Principal Ptaca of Business Mailing Address
1650 ARABIAN LANE 1650 ARABIAN LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 )
I
TS S (O RE A O
Suita, Ap). #. atc. Suile, Apl. &, etc. 04012005 Chg-P CR2EQ34 (10/03)
City & State Clty & State : 4 FEI Number Applied For
: 20 - ({0663 2. Not Applicabla
e Do 5T | s ceticanasanmonies O 3878 addtonal
6. Name andi Address of Current Reglsterad Agent 7. Name ard Addresa of New Registared Agent

Nama

BOUCHLAS, CONSTANTINE G DR
1650 ARABIAN LANE Sireet Address (P.Q. Box Number is Nol Acceptable}

PALM HARBOR, FL 34685

City FL | Zip Code

8. Tha above named entity submils (hls statament for the purpose of changing its registered office or registered agen!, or both, in the State of anda I am famifiar with, and accaol
lhe obﬂgalms of reisterec agen.

SIGNATURE. i
. Sagranss, typad or prntbd narma of reg-iered agend and £0s I aSOECabe. mmwmﬁu?wvmmmm DATE
150.00 9. Election CampaigriFinancing ! 5,00 May @e ; "~ :
';:s,'ﬂ'gg;::,'z..’. 000000 | Tunrosiconsmnton <00 Aadoraat | - o eene I
w0 OFFICERS AND DIRECTORS 1 4 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNLE | PSD T Detets e D Charge  £] Adaition
NAVE BOUCHLAS, CONSTANTINE G DR HAME ’
STREES ADDRESS | 1650 ARABIAN LANE : STREET ADORESS
CITY-ST. 7P PALM HARBCR, FL. 34685 ciy-$1- 29
TME O Detez mEe [JCrange  [J Additlon
RAME NAME
STREET ADORESS STREET ADORESS
ory-§t- 2p l Ty ST 2P
™e .. - . Doese . Qme _ .. . —_ O Crence__ [ Adattion,
NAME . NAME
STREEF ADDRESS STREET ADORESS
ore-st.pr | CIrY-S1-2P
TE ‘ O Deiete TE Dchangs [ Addition
WAME NAME
SIREEY ADDRESS STREET ADORESS
on-s1-2p CiTY-S1-29
e ' (O D me
g | S . e e
STREETADDRESS | __ _ .. . . el AT L0 L smemadoRess i L L et
on.51-2p - . cv-S5-2p . H
me B o, Olpeen wogef me ., | Lo jrans
NANE WAHE L
ST AboREss | ’ T Tae | Wmeees | T T T T OT T T T
CITY-5T- 2P ' - — - - .- oy-st-ap = | —_ - et - s = M

12, | hereby cortify that the information supplied wilh this filin g does not quakly lor tho exernption stated in Section 119.07{3Xi), Florida Statutes. | turther certity that tha information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of the cofporation of the receiver or trustea nmpuwered paxecuta this raport as required by Chapter 607, Florida Statutes; and thal my name appeass in Block 10 or Block 11 if
changed. or on an arachmen| g pr like ampowered.

SIGNATURE:

Davtrre Prumg 4




