FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000082878 04-15-2008 90023 003 ***150.00
1. Entity Name
BOUCHLAS ENTERPRISES, INC.
Principal Placs of Business Mailing Address bUULI198
2003 HARBOUR WATCH CIR 2003 HARBOUR WATCH CIR
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
A R G W A
Suite, Apt. #. stc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & E‘;ale = ) City & Siate 4, FEI Number Apphied For
20-1106632 Not Applicable
ap Couniry Zip Country 5. Certificala of Status Desired O Eeae'gglgf’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
BOUCHLAS, CONSTANTINE G DR
2003 HARBOUR WATCH CIR Straet Addrass (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

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

I .
P

SIGNATURE "= %
Signature, Typed o prired rame of registered agent and utle f appicable. {NOTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOWII ~FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 4, 2008 Foo will be $550.00 Trust Fund Centribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ pelele TITLE [ Change [ Addition
NAME BOUCHLAS, CONSTANTINE G DR HAME
STREET ADDRESS | 2003 HARBOUR WATCH CIR STREET ADDRESS
CITY-57-2IP TARPON SPRINGS, FL 34689 CITY-ST- 2P
TITLE O pelete TITLE 3 Change  [7] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
cry-ST-2Ir 7 Rana - CITY-§7-41P
THLE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TRLE [ Detete TITLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1- 2P )
TILE [ Delete T0TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

12, | hereby ceriify that the information supplied with this fifin g does not qualify for the exemptions conlained in Chapter !14, Rorida Statutes. 1 furlher certify that the information
incicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei powerad lo execute this report as requirad by Chapter 607£0rtda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an auachm. all other Mhe empowered. [ i F + e CO é"JCH us

U1es

EQOF IIGNINO QFFICER Oh DIRECTOR Dars Daytme Anons #

er or lrustee erpp

SIGNATURE:




