2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 ANV

== e .y FANE o
DOCUMENT # P93000015428 - Secretary of State
1. Entity Name
BOURDON, INC. _ ;
Principal Place of Business j_ » o ’Njﬁling Address
12910 SE FEDERAL HWY 12910 SE FEDERAL HUY
HOBE SOUND, FL 33455 'HOBE SOUND, fL 33455

. IR AR

04282005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PO~ [T

65-039_2096 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Addreas of Current Reglstered Agent ) i

BOURDON, STEVEN L. — Bz Sgﬁ—ﬁél i“V\I”-;:i-'.{l'l'E
12910 SE FEDERAL HWY
HOBE SOUND, FL 33455 T - -~ IN THIS SPACE

b

8. The above named entity submits this statemient for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of sagistered agent.

SIGNATURE — " - S —. - .
$Signaiure, typed or printed Aame of registered agont and ik i appficable. (MOTE, Registared Agent sighatyre ragulted when refnstating} . DATE - -
FILE NOWI FEE IS $150.00 9. Election Campaign Financing _ ~$5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Acded 1o Fees
10, == T OFFIGERS AND DIRECTORS j [ ! LI -‘.
e D ' ‘ i B ... .
L —— .
NAME BOURDON, STEVEN L -

STREET ADDRESS | 12910 SE FEDERAL HWY

CITY-ST-2P HOBE SOUND, FL 33455

e " T Pe—————nosies.
STRECT ADDAESS BE/03/05-80126-048 150.00

{ITYy-ST-2IP

TIME
NAME.

sz s DO NOT WRITE

i = —=——=_IN THIS SPACE

NAME
STREET ADDAESS
Ciry.sT.2p

TITE ) : e T S — -
NAME

STREET ADURESS
CiTY-ST-ZIP

IME ° T : - . P e e S ey

NAME
STREET ADDRESS
CITY -5T-2IP

= T = - ™

12, 1 hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section { 19.0?%3)(?}. Floricia Stalutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation oF the faceiver or frustee empowerad to execute this report ds raguired by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachment with an address, with all ather ke empowered.

SIGNATURE: N Do yjda, _ }JLU—%\;_:S (Bet}379 -2

SIGNATURE AND TYPED GR PRI} NAME OF SIGNING OFFICER QR DIRECTOR Dayme Phona #

Thover L Baaraiss~




