wse 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000002610 Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name
BRIAN D. BOUDRO, P.A.

Principal Place of Business_7 . Mailing Address
3831 YARDLEY AVE. N, _ 3837 YARDLEY AVE. N.
ST. PETERSBURG, FL. 33713 US ST. PETERSBURG, FL 33713 US

LA R

04012005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE roToy— AT

59-3485313 Not Applicabla

$8.75 additional
Fee Requirod

5. Certificate of Status Desired 1

5. Name and Address of Current Hegisterad Agent

3531 YARDLEY AVE . DO NOT WRITE
ST. PETERSBURG, FL. 33713 'N TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing fis registerad office or ragistared agent, or both, n the State of Florida. i am famifiar with, and aceept
the obligations of registerad agent.

SIGNATURE A . .
Signetura, typed or printad namis of regislered agent and titte iF appiabls. {NOTE. Registered Ageat sighdture required wher refnstating) C DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 hay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ____ OFFICERS aND DIRECTORS [ T e
TmE I — -
HAME BOUDRO, BRIAN D
STRGET ADDRESS | 3831 YARDLEY AVE. N, LO0000237493
arr-s-2r | ST. PETERSBURG, FL 33713 04,114,/ 05-80071<013 1o
— —_— T T 150, 0
NAME
STREET ABDRESS
TATY - 83-21P
TmE - — -
NAME

cmaroe DO NOT WRITE

mf T | 7T INTHIS SPACE

NAME
STREET ADDRESS
Crvy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-87-288

TIELE

NAME

STREET ADDRESS
CRY-St-ZIP

12. | heraby certity that the information suppied with this filing dos not quality for the exempion stated in Section 119.07(3)(). Florida Statutes. | urther Cartiy that the Information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am: an officer or director

of the corporatian or the receivera g}jeg an;powar #tcfexacuio this report as required by Chapter 607, Florida Statutes; and ypne appears in Block 10 or Block 11 if

changed, or on an atachmen
N AT 4

D NAME OF SIGNING OFFICER OF DIFECTOR LT Daytiro Phone #

SIGNATURE:




