FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

J

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056342 ERE 03-12-2004 90041 032 ***150.00

1. Entity Name

KIM E. BOUCK, ESQUIRE, P.A.

TN www

Principal Place of Business Mailing Address N .
BOUCK & CHANFRAM 444 SEABREEZE BLVD., STE. 700
444 SEABREEZE BLVD., STE. 700 DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

Suite, Apt. #, stc. Suite, Apt. #, stc.
ule. Apt. 7. 810 Lie. Apt. #, 8ic 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
58-3522352 Not Applicabte
Zi Caunt Zi t m
|pw . ountry P Country 5. Certificate of Status Desired | $8.75 Additional
= - Fee Required
_ §..Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wy “Name ]
BQUCK, KIM E'ESQ s -
. 701'NO TH PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTOW;Q BEACH, FL 32118 -
e S 444 Seabreeze Bivd Ske.700
' Ci ip Code
R e HDoN Beath FL | 25\ R
g:qaf medf edfity submils this statement for the purpose of changing its registered office or reBistered agent, or both, in the State of Rorida. | am familiar with, ang accept
galiots of registerad agent.
: R
SiGNARURE
e Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE [JChange [ Acdition
NAME BOUCK, KIM E ESQ NAME
STREET ADDRESS | 444 SEABREEZE BLVD., STE 700 STREET ADDRESS
CITY-ST-ZF DAYTONA BEACH, FL 32118 CiTY-ST-2P
TmE . [ pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cily-ST-ZiP
TILE [ petete TITLE [ change 3 Addition
NAME NAME
S STREETADDRESS | e =" TSR R S S TREET ADRESS S S e s ot - - - —
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [OChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21f
TILE O Dalete TME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-§T-2P
TITLE O pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-27
12. | hereby certify that the infermation supptiad with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or lhe receiver or trustee gmpowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ss, with all cther#% empowered,
! 8)0/ef
SIGNATURE: . 3//8/¢
SIGNATURE Awyrvr-zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date ’ Deyiime Prone ¥

-



