. FILED

, 2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000043731 04-21-2006 90126 043 ***158.75
1. Enlity Name
BOURGEOQIS ENTERPRISES INC
Principél Place of Busingss Mailing Address
3809 IBLEWOOD DR 3809 IDLEWOOD DR 2 u 0 3 4 2 0 B
PENSACOLA, FL 32505 PENSACOLA, FL 32505
> TG v = LR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE} Numbar Apptied For
w" 2 5‘60‘:{3? Not Applicable
ap Country Zip Counlry - - | 5. Centiicate of Staus Desirea~ S - Eg'gfqﬁfeﬂ"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
STES

GULF BREEZE, FL 32561

City FL [ Zip Coda

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

SIGNATURE
Signature. typed Of prned farma of ragstered agent and Litle if appicahle {NCTE: Ragisterad Agent sigratute racumed when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Detete TILE [ Change [ Addition
NAME BOURGEOQIS, DENNIS R NAME
STREET ADDRESS | 3809 IDLEWOQD DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL, 32505 CiTY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-$T-21P
TLE _ . O pelete TILE CJchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP
TME O Detete TITLE O change [ Addilien
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST.71P
TITLE [ palete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TME O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this
indicated on this reperpdr sdgplemental report is tr
of the corporation or JAe recgiker or lrustee em,
changed, or on an i

SIGNATURE:

‘ing does not quzlify lor the @xemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
| other like empgwered.,

AND TYPED fﬂ PRINTED NAME OF ss?ﬁ \G OFFICER OR DIRECTOR Date Daytime Phone ¥




