. FILED
* ., 2004 FOR PROFIT CORPORATION Jan 26, 2004 08:00 AM

. ANNUAL REPORT an = ,
DOCUMENT # 582482 Secretary of State

1. Entity Nams
BOONE, BOONE, BOONE, KODA & FROOK, P.A.

Principal Place of Busingss Més‘li;l_g-Ac'idréss T

1007 AVENIDA DEL CIRCO 1007 AVENIDA DEL CIRCQ
P.0. BOX 1596 P.0. BOX 1596

VENICE, FL 34284 VENICE, FL 34284

— IR DAL DR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ———

59-1839429 Not Applicable
ifi $8.75 additional
5. Cenificate of Status Desirad ] Fee Roquired

6. Name and Address of Current Registored Agent

BOONE, JEFFERY A | | DO NOT WRiTE

1001 AVENIDA DEL CIRCO

VENICE, FL 34285 o - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. T am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, yped of printed name ol regiskered agent and tille if applicabla [NOTE Reglatered Agent sigrilurs réquined when reinslstng) ] DATE

FILE NOWI FEE IS $150.00 9. Eleotion Cempaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributlon. [  Addedto Fees

10. QFFICERS AND DIRECTORS ] [ S
ik PTD T ST
NAME BOONE, JEFFERY A " e .
STREET ADDRESS | 10071 AVENIDA DEL CIRCO 1 ,fgggggg%é%gﬁimn 150 ﬂﬂ T
CITY-ST-2P VENICE, FL 000a0, 34285 ’ - :

L VPSD S
NAME BOONE, STEPHEN K

STREET ADDRESS | 1001 AVENIDA DEL CIRCO
GITY-ST-2IP VENICE, FL 00000, 34285

TITLE
NAME

s DO NOT WRITE

CIiy-sT-2IF

- | - IN THIS SPACE

NAME

STREET ADDRESS
QITY-5T-2P
TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS

CITY-S1-2P

12. | hersby certify that the information supplied wit.h this filing does not dualiiy for the exenib'ﬁ'on—gt&eg in Saction iﬁ.oT?aj(f)jﬁEridé Stantes, | further 'é:e_r:ify that the Information”
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an aicrass, with all other like empowered.

SIGNATURE: [P _[-22 O PGB -6

DR PRINTED NAME OF SIGNINWOFFCER OR DIRECTOR Daylima Phana ¥




