2004 FOR PROFIT CORPORATION

ANMNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P99000093321

Secretary of State

1. Entity Name
BOULDIN ENTERPRISES, INC.

Mailing Address

1426 STERLING POINT DRIVE
GULF BREEZE, FL 32561

Principal Place of Business

1426 STERLING POINT DRIVE
GULF BREEZE, FI. 32561

ARG MR AT A

) 01142004 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN THIS SPACE 4. FEI Numbet Apphad Fdr i
58-3611005 Not Applicable

$8.75 additional
Feo Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BOULDIN, DCN E
1426 STERLING POINT DRIVE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpese of changing its reglstered office

or registered agent, or both, in the State of Florida. 1 am familiar with, and accebt
the abligations of registered agent. . .

SIGNATURE

Signature, typed or printed name of registered sgant and tilke If applicable (NOTE, Regislered Agent signature required whan reinsiating} DATE
9, Election Campalgn Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 . ay Be
$ Trust Fund Centribution, 0 AddedtoFees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

10, -

TILE PD

NAME BOULDIN, DON E

SYAEET ADDRESS | 1426 STERLING POINT DRIVE

GITY-ST-ZP GULF BREEZE, FL 32561 B _UL}UBQSUE G"Jf:;E' | ) B
e 8T M 2008 -80050-017 150,00
NAME BOULDIN, NINA C .

STREET ADDRESS | 1426 STERLING POINT DRIVE

CITY-5T-21P GULF BREEZE, FL. 32561 o

TITLE \4

NAME BOULDIN, MICHAEL W

STREETAOCRESS | 1426 STERLING PT DR

Ciry-8r-2IP GLILF BREEZE, FL 32561 o DO NOT WRITE

TITLE

ol IN THIS SPACE

STREET ADDRESS

CITY-ST-ZiP

TIE

NAME

STREET ADDARESS

CITY-51-21p

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP B e

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further cartify that the Information
ndicaled on this report or supplemental report Is true and accurate and thar my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and hat rmy name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

2 G0

SIGNATUHEV,}'/@Jd M A I0G. < SoocNeN /*U';:f 550"?M _Z

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




