2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 07, 2005 08:00 AM
DOCUMENT # P99000030163 5 Secretary of State

1. Entity Name
BOULDER ROCK ENTERPRISES, INC,

Principal Place of Business - Mailing Address

SR e
— — LR T L DTS
DO NOT WRITE IN THIS SPACE e %7 e
59-3570380 ot Applicable

o $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currenl Reg_stered Aﬂnt B . . =

CHIUMENTO, MICHAEL 5 ESQ. ™ ‘ o DO NOT WRITE

4 QLD KINGS ROAD NORTH

SALM GOAST, FL 32137 | IN THIS SPACE

8. The ahove ramed enmy subnms :hls stalement for he purpose of changmg its reglstered office or registered agent, or botn in the State of Florlda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ - . - . et e o

Signalure. typed or prinied nama of regislered agent and {tfe I! applicable (NO‘E. Regislered Agont 5Ianatuve required whan rmnslalmu) DATE
EILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. — OFFICERS AND DIRECTORS [
TITLE D
NAME PICCIANO, CARMINE

STREET ADDRESS | 5 BOULDER ROCK DR STED )
or-st-Te | PALM COAST,FL 32137 B _ ) o el

TirLE D B R _ 00D0AIT3438

Nt BEXLEY, WILLIAM ) (1/07205-80018-022 150,00
STREET ADORESS | 5 BOULDER ROCK DR STE & ’
oT-st-zp | PALM COAST, FL 32137 -

TITLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADRESS
CITY-§T-21P _

TTLE

NAME

STRELT ADDRESS
CITy-§7-2IF

TIMLE

NAME

STREET ADDRESS
Ciwy-gT1- 2P

12. 1 humby gartify that the infarmagion supplisd with thi Rg does ot qualify for xhe exemphon stated n Sec‘hoﬁ T12.07(3)(0. F'LGﬂda Sratutes. | further certily that the miormalnon
Indicated on this report or supplemental report is trye and\accurate and that my signalure shall have the same Iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or {iustee empowgred 1o gxecuts this report as required by Chapter 607, Flortda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj a.ddress with all ctheg like empowersd.,
SIGNATURE: e [ MM:J //‘//&5 1175 ’7“1‘5'73200
WHE AND WPEQQR PRINTED /dme OF SIGNING OFFICER OR DIRECTOR Date Daylmé Phone #




