" 2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i Mar 01, 2004 08:00 AM
| DOCUMENT # s628156
1. Enty Name Secretary of State
THE BORDES GRCUP, INC.
Princpal Place of Business Maiting Address
4847 5. ORANGE BLOSSOM TRAIL 4847 S, CRANGE Bl OSSOM TRAIL
ORLANDO FL 32838-1712 ORLANDO FL 328391712
Us us
Suite, Apt. #, ete ' § Suite, Apt. #, elc. 7 MOQORE CR2ZEN34 (1 UOS}
City & Swate “ 1 TCwaswuk — T 4 FEI Number Thopied Far |
59-30781 35 Nt Applicable
Zp Counley Zip Sountry 5. Cerlificase of Slatus Desved [ 99-79 Additional
o Fee Required N
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
BORDES, ROY N. _
180 WESTMOOR BEND Street Address [P.O. Box Number is Nat Acceptable) N
ORLANDO FL 32835 — : =
City F L Zip Code
8. The above narmed entity subrmits this statement fo? the #urpose of changané its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ckligations of registered agent,
SIGNATURE : e . s . - e s
Snatute. typed of printad name of registered agsnt and tille f apploables {NOTE Regrsieras Agent signalurs reguicsd when renstzing) DATE
- i1
FILE NOW1!! FEE i'.?‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution, O  Added o Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Geiete THE Ticnange [ Agdilion
NAME BORDES, ROY N. NAME
STREET ADDRESS | 180 WESTMOOR BEND $TREET ADDRESS U007 2626 .
cov-s1-2¢  |ORLANDOFL N ) _ GITY-5- 2P A0 AM~30002-018 15000
TTE 1 petete TR L] Change {3 Addition
HAME NEME
STREET ADDRESS STREEY ADDRESS
CiTY-57- 1P i ) CiTy-ST-21P ) o
e J belete L [QChange 3 Addition
NAME 51
SIREET ADDRESS STREET ADDRESS
airy-57-2P o L | omvstze o
it ol . THLE [T change L] Addition
NAME RAME
STREET ADDRESS STREET AQDRESS
CiTY-§T-ZP . CITY-ST-2IP L
biiita 2 Delete § IE [ Change [ Addition
HAME NAKIE
STREEY AUBRESS STRELT ADDRESS
CiTY-Si-2IP CHY-ST-2P
TLE [ Delete TIHLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
12. 1 hereby cerlify that the information sunplied witlrthis filing does not qualify for the exernption stated in Section 119.07(3}i}. Florida Statutes. | further certify that the informatian
indicated on this report or supplem Papk1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveperfrusteg empowered to exe this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oronan attacy ith an ras alf oth § .
< - /é _
Z
SIGNATURE: _! ( i %3 oy 9285 893%
) SIGNATURE m\r‘rﬁm OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR i Date Daynme Phone X




