2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000005046

1. Entily Name

GEOFFREY D.M. BOURNE, INC.

Secretary of State

03-15-2004 90014 021 ***150.00

Principal Place of Business
1903 S CONGRESS AVE

350
BOYNTON BEACH FL. 33426

Mailing Address
1803 S CONGRESS AVE

390
BOYNTON BEACH FL 33426

T

1

24018480

2. Principal Place of Business 3. Mailing Address

T g e

I MR -

]

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI'Number Applied For
65-0893703 Not Applicable
Zi [of Zi 1 iti
i ouniry P Country 5. Certificate of Status Desired (] $8'75 A_ddlzlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOUHNE, GEOFFREY D
1903 S, CONGRESS AVE., #3930
BOYNTON BEACH FL 33426

_-Name

= g —_— . e

Street Address (F‘.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigabions of registered agent.

SIGNATURE

Signature. tyDed or prinled nama ot registered agen! and Lite il apphcable

(NOTE. Regisiered Ageni signalure required when rangtaniing) '

DATE

“'FILE NOW'” FEE IS 5150 Dﬁ
Aﬂer May1 2004 Fee wilf be- $5 00. )
Make Check Payabie to Florlda Dapartm _nt oi Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND OIHECTOF!‘S 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE D [ Delete TITLE [ change  [J Addition

NAME BOURNE, GEQFFREY D NAME

STREET ADDRESS | 1903 S CONGRESS AVE #390 STREET ADDRESS

omy-st.zp | BOYNTON BEACH FL 33426 CITY-S1- 2P

e ' O belete THE Dcrange [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE EI Delele LE [ cChange ] Addition

NAME: - Te] s e S - e G RORAMES e o T e S, P b e
. STREET ADDRESS STREET ADDRESS -

CITY-S7-2IP CITY-SI- 2P

TILE [ Deiete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Deiete TITLE [ Crange [ Addition

NAME o NAME N Cewn - .t

STREET ADDRESS Thinst o oo o) sweractRess [- 0 T T oy

CATY-ST-2IP CITY- ST 21 T T Lgmegtt o

THLE [T peiere TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY ST | e g v AT R

12. | hereby certify that the informatio

of the corporation or the receiver oNJrusiee empower

changed. cr on an ana::/hlenl with. & Rl other like empowered.
SIGNATURE: Gyocerey

D foun VE

Upphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further, certily that the information
indicated on this report o supplerpental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that.I'am an officer or director
d o execute this report as required by Chapier 607, Florsda Statutes; and that my name appears in Block 10 or Biock 11 it

‘éw .?‘n... o '/L(/() 73t-Lyste

SIGNATURE &HD 1 T\’PED‘OQ-‘(ITED NAME OF SIGNING OFFICER OR IRECTOR

Dayhme Phone #




