cuvuo rvn FHEUFI1I CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F84325 FILED
1. Entity Name - Mar 28, 2005 08:00 AM
A BOOGIE INC. Secretary of State
Principal Place of Business -~ L N ) Ma—iii:ng Address
6813 WHITEQAK DRIVE . 6813 WHITEQAK DRIVE
PENSACOLA Fi. 32503 L "PENSACQOLA FL 32503
us Us :
F R T IR R
Suite, APt ¥, elc. | Seteptdec. 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
- _ _ 59-2212438 Not Applicable
Zip Country ar Country 5. Ceriificate of Status Desired O ?i'ggaﬁ’:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o T T o Name -
g&%%ﬁ%%bi?(%gﬁ‘ Strest Address (P O. Box Number is Not Acceptable)
PENSACOLA FL 32503 - §
City o FL ) Zip Code

8. The above named entity submits this statement fopdhe purposef changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
Fl
Hoesi cf%};

the cbligations gistereg agent.
SIGNATURI 9@4‘ Banila N \Q)emagcl Awner Fi "LS{O'J

nature, yped of p"l';;d r\un‘d ragistered agant and ting it apnlcabie {NOTE Regislarad Agent Sighaturs ragurad when minstatng) DATE

FILE NOW!!! FEE IS §150.00 ..
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of State

8. Elgction Campaign Financing $5.00 ray B
TrustFund Conrioution. [0 Added 1o Fees

10, OFFICERS ANDDIRECTORS [ 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

) 8TD S 7 Qelete B oone [ Change [ Addition
HAME MCDONALD, DAVID MAURICE HAME UODEIG27R21E

SIRECT ADDRESS | 6813 WHITE OAK DR SIREET ADDRESS LA U800 8-018 150,00
Cire-51-2ie PENSACQOLA BEACH FL 32503 [ omvesi-ap

oL PD o T Delets T T - ] change L] Addilion
NAME MCDONALD, BONITA SUE ' HAME

SIRELT ADDRESS | 6813 WHITEQAK DR STRLE] ADDRESS

CITY-ST-2P PENSACCLA BEACH FL 32503 ) ot

HILE " oelete e [Jttange L] Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -S1-0F CIy-St-72p

I ’ i lj Delete TF ' ] Change I:'[ﬁAddi'tigun
HNAME MNAME

STRIET ADDRESS STREET ADDRESS

Oy 5T- 2P CITY-51-1F

ME S T10elele TILE ) [ Change L[] Additian
NAMF HAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST- 7P Ciy-§i- 4F

e " Oodete T 1 [JChange 11 Addition
NAME NAME

STRECY ADDRESS STREE T ACDRESS

oIy s1-oie LIFY-57- 2

& exemplion stated in Section 119.07(3)(7), Flatida Statutes. | Turther certify that the information
sighature shall have the same legal sffect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eomn ﬂ(@jf/f c[?&m/ C/ /‘ché,:f Hs(0& ??’;?:/édﬂ

7 SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR T Date Caytims Phone ¥

12. | hereby certily that the informaﬂon_supg:lied with this ﬁling daoes not qualify for
indicated an this report or supplemental report is true and accurate and that
of the corparatian or the receive) stee empowered 1o execu i
changed, or o an attachme n address, with all pther lixg

SIGNATURE:




