2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2004 08:00 AM ™

f-!-ﬁ
DOCUMENT # P98000011049 Secretary of State
1. Entity Mame
EARL H. BOUCK, INC.
Pancipal Place of Busihess Mailing Address
1783 MANGD AVE. - 1753 MANGO AVE.
SARASOTA FL 34234 SARASOTA FL 34234
Sue, AGL 7, ofc ' Site. At Foete. MOORE CRREG34 (11/03)
City & Siate T Ciy2 Sem 4 FE Mumaber - [ Tappied Far
. B 3 ) 55-082 3180 Nt Applicable
ze Caurtry a0 Country { 5. Certificate of Siatus Desirad 0 $8‘75 Qddi:ional
l_ Fee Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
e o o]
BOUCK, ANITA D - e Sroras < -
1793 MANGO AVE. Sirest Address IP.0. Box Nurnher is Not Accepiabie} N
SARASOTA FL 34234 * =
Lcs'ry ) FL | Zocede
8. The sbove named entity submits this statement for ihé purpose of changing us registered office or regestered agen, or Loth, in the Stale c:-f_F!orida. t am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE - o - =
Signature. tyded o anmted aame of registered agenl and e d apphcakle. {MOTE, Reg Agerd sgre o when DAL
1 ;
FILE NOW!!! FEE IS $150.00 @. Eleciion Campaign Fnancing $5.00 may Be
After May 1, 2004 Fge will be $850.00 Teust Fund Contnbution, | Added to Faes
Make Check Payable to Florida Department of State .
- P N R T T L N - - N P L L e T
10. OFFICERS AND DIRECIORS - g1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
HRE P T petote Tiig D ohange [ Addition
NAME BOUCK, EARL H WARE
SIREET ADURESS | 1793 MANGO AVE STREET ADDRESS NEDNORERR4
Crt-st-Ie | SARASOTA FL 34234 B f arvsize 35 .:‘ef_r% BV Saoncma nn .
e s 3 Deete st W TSR RS TS S G [T addinen.
MAME BOUCK, ANITAD NAME
STREET ADDRESS § 1793 MANGO AVE SYAEET ADBRESS
Gity-SY- 0P SARASOTA FL 34234 t Ty -S1- 2P . e T :
THLE 3 Delete HTLE ) Change 3 Adostion
NAME QY
STREEY ADDRESS SIREET ADDRESE
£ITY-ST-2P o g cry-ST-21p o . D
TiLE T ootete THLE [} Change [ Addilicn
MANE, NAME,
STREET ADDRESS B senecrsooress
CiTy-ST- 4P B ‘ CITY.$7. 7P e - R
TRE 7 Detets TRk EF Change 3 addilion
RAME fang
STREET ARDRESS STHEET ADDRESS
CITY -ST-T9 . €y -57- 2 . e
s T3 putere R O Crangs 3 Additio
NAME NAME
STREET ADBDRESS STREET ADDRESS
arestar | . ) ' TN ETIE ] o L Rt
12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 112.07(3)(i}. Flarida Stakges. | furtha ceriify that the inforrnation
ndicated on this Tepor or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under cath, that § am an officer or direcior
of the carporation or the receiver or frustes empoweread lo exgcute this report as required by Chapler 807, Florida Statutes, and that my name appears (0 Binck 10 or Block 11 i
changed, of on an attachment with an aridiess, with a8 cihgr ke ampowered.
SIGNATURE: / /ﬁj L /=B 0 T PR -Bos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER. OS__B&HECYM — Date L. Daytime fhane & ~




