2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000087926

‘Feb 12,2005 08:00 AM

1. Entity Name _

BOULEVARD AWNING COMPANY

== —

Principal Place of Business

1788 N. HERCULES AVENUE
CLEARWATER FL 33765 o

Mailing Address

1788 N. HERCULES AVENUE
CLEARWATER FL 33765

2. Principa! Place of Business

3. Maiting Address

Sulte, Apt, #, ele,

Sulte, Apt. #, etc.

Secretary of State

I

A

I

|

ytll

1st MOORE CR2E034 (10/04)
City & State — o City & State 4, FEI Number ' Applied For
65-0966446 Nat Appiicable
Cuuntr
Zip ouniry Zip Country 5. Certficate of Status Desired [ $8.75 adaitional
Fee Requirted
5. =l\f‘"me and Address of Current Flegistered Agent 7. Name and Address of New Ragistered Agent
== g Name : ’ )

DODGE, BRUCE B JR
1788 N. HERCULES AVENUE
CLEARWATER FL 33765

Strget Address (P.Q, Box Number is Neot Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changin‘g lts registered ofﬂe or registersd agent, or bOﬂ"l in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature, IyEsS of prilad rame of legistered agent and liMa # epplicatia

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NGTE Registerad Sgent signatas raquired whan 1einslating) DATE
9. Blection Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [}  Addedlo Fees

10. T t_)mCEPS AND DIF%CTOF"S i 11. ADDITIONS /[CHANGES TO DFFICERS AND DIRECTORS IN 11

nne STD o T Delete TvE i {?"ifjmﬂ‘""-'§~5¥? 0O Ghanqe 1 Addition
NAME DODGE, BETTY § Nk /12050013015 150,00 -
STREET ADDRESS | 3252 HILARY CR STRFFT ADDRESS

CirY-ST-7P PALM HARBOH FL 34684 CITv-S1- 2P

ILE P T o O Dslete mE Tl Cange [} Addition
NAME DODGE, BRUCE B JR. NAME

STREET ADDRESS | 3252 HILARY CR STREET A0DAESS

LITY-SE.IP PALM HARBOR FL 34684 CITY-5T- 79

L VP [ belete wE [ change [ Addition
NAME KAUFFMAN, JO ANNE NARSE

STRFFT ADORESS [ 1030 OSAGE ST = STREET ADDRESS

OW-ST-ZP | CLEARWATER FL 33755 Iy ST- 7P

I S " T Detete TTE [JcChange ] Addition
NAME MAME

STREFT ADDRFSS - STREET ADDRESS

CHY-ST- 2P CTY.S1- 7P

e - ] petete wiLE i [ Change  [T] Addilion
NAME NAMT

STREFT AQORESS - InEET ADDRESS

CITY - §T- 2P LY. Si-2F

J; [ Delele il Clchange ] Addition
NAME HAME

STRLET ADDRESS - S1Re€T ADDRESS

CITY-51- 747 Ty -31-2P

12. | hereby cartify that the_information supphed ith this fi hng doas not qualify for the exemption stated in Section 119.07(3)), Florida Stites. | further certify that the informalion

indicated on this report or supplemen is frile an
of the corporation or the receivar or

changed, or on an attachment wi

SIGNATURE: __

AEY

rourate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
eiute this reperdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 |f
hke empowere

Jgﬁ.ucc ro‘,qﬁ’ Ju,

:"
=

727 41 ST3F

/SCNATURE mn[YPan oR FB!’FITED NAME OF SIGNING OFFICER OR TIRECTOR

Z-4-ov"
Date

Daytime Phone #

-




