2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~or

FILED

DOCUMENT # 28177~ ‘ Apr 09, 2005 08:00 AM
1. Entity Name ~ )
S ' : Secretary of State
S.C.L. BOUCHARD ENTERPRISES, INC.
Principal Place of Businass T | Mailing;;;cilr'e;sii
5160 NW 35TH STREET 5100 NW 35TH STREET
X208 #208
LAUDERDALE LAKES FL 33319 LAUDERDALE L AKES FL 33319
i i R SRS
Suite, Apt #: sic, = . Suite, Apt. #, ete. v l 15t MOORE CR2E034 ({10/04)
City & State B City & Stale + FENumber ' 0234172 T TApess
- e = _ ” g Nat A;
Zp Country Zip Country 5. Certificate of Status Desired  [J gigfq lﬁ?ed;ﬁor

GL_Mainq,_and Address of cyn-e_ﬁt Registered Agent

7. Name and Addrggs of Naw Registered Agent

BOUCHARD, SIMONE
5100 NW 35TH STREET #208
LAUDERDALE FL 33319

— s

MName

Street Addrass (PO, Box Mumber u:-Noz Acceptable)

City

— FL l :pr Code

8. The above named entity submits
the obligations afregistered agent.

SIGNATURE

= mae, ..

I = R o - -
this statement for the purpose of changing its registerad office or registered agent, or

both, in the State of Florfda. 1 am familiar with, and

Swgnalue, lypsed o pimtod name o wislersd agos! and iz if apnlsabhks

- Lol

(HOTE Rogsiared.Agam signatura wauigd whan sewnsiauog)

CRIE

" FILE NOW!J! FEE IS $150.00

9. Election Campaign Financing  $5.00 -

After May ¥, 2005 Foe Will Be $550.00 _ ' i
ko ! Pa y_éiafetoﬂoﬁ da:i}: d___ﬁ/_ﬁ_;.ét.‘ et B L Trust Fund Contribyton.  [T] Adde-d‘tu.
0 S OFFCERS AND DRECTORS o ~ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 1
WILE P [3 Dalete fliLe O chamge  [3
NAMI BOUCHARD, SIMONE NAML
STREEY ADURESS | BA00 NW 35TH STREET #208 STRELT ADDRESS
o st e JLAUDERDALE LAKES FL 33319 o Cify-5T 2w L.
HiLk 3 pelete 1iLe [change [Tk
NAME NAME
SIREET ADDRLSS SHRHETADDRLSS UONOD0ASESSE
Tt oo - L e cuy-51 oF 24/703/05-80053-021 150, 00 .
i M pelate _r NIk CIchange A
NANE ) NAME
SIRELT ADDRESS B STREET ADDAESS
e ot e WY bigb

JPT— - - ENLCR. hd .
MILE 1 pelete fi [Jchange [JA
HANGE i NAME
STREET AGDRESS SIAELT ADDRESS
iy sloap B C e CY-ST.2F . B
my J Delete WiLL Jokange A
oy MAME
STAELT ADDRLSS SIREET ABDRLSS
LAY S AP o . CIFY-§1- 2P s
HHE [J Detete 1 [change [Ta
HANE LT
SIOET T AURRESS JRTT Al Y
WSt AP e CfT 57 i

12. Vhereby certify that the information supplied with this fﬁigg
indicated on this report or supplemental report is true aj

changed, or oh an attachm an address, with 4l

SIGNATURE:

mwd

does not quaiify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certlfy that the informai
accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or dire
of the corporation orthe recelyer or nustee empowered 1 exectae this report as required by Chapler 607, Florida Statutes; and that my name appears in Block #0 or Block

WGNATURE an TYPED

PRINTED NAME OF SHCMING GFFICE'R OR QIRECTOR

""‘. ::g/ /&M/ﬂf

Vhaviene Phooe 4



