FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 279287 03-12-2004 90020 002 ***150.00

1. Ertity Name

F.E. BOOKER COMPANY

Principal Place of Business Malling Adaress | I 2 4 n 197 19

P.0. BOX 1473 PO BOX 1473

PENSACOLA, FL 32597 PENSACOLA, FL 32597-1473
Suie. Apt. #, elc. Suite. Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-1038370 Not Applicable
" - : " -
Zip Country Zp Country 5. Certificae of Status Desired O $8.75 Additional
B _ Fee Roguired
. 5. Name and Address of Current Registered Agent B 7. Name and Addreas of New Reglstered Agent
Name
BOOKER,F E
106 W LdRETTA sT Streat Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32505
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chiigations of registered agent. C, . . .
Tt e * N PRI . . I . P : A RN P 0
SIGNATURE . . _ ~ :
._t\'; WY i T Signatwe, typed or printad name of iagisterad agent and ttle it applicable. {NCTE: He;,-iswaq .‘Aqall-l' signn:ul.-a recuired whan reinstaling) DATE
; FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing O $5.00 May Ba -
After May 1, 2004 Fee will be $550.00- |- - -—-Trust Fund Lontrlbuuc:_n. - - AddedtoFees . |[. . C e e e D -
10. OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE PD [ palete TILE [ change 2] Addttion
HAME BOOKER,F E HAME
STREET ADDRESS | 106 W LORETTA ST STREET ADDRESS
CiTy-S1-2P PENSACOLA, FL CITY-§1- 29
s 8D B Delete TILE 7 Change [ Addition
NAME BOOKER, JOSEPH S NAME
STREST ADDSESS | 911 NORTH 12TH AVENUE STREET ADDAESS
CITy-sT-2I¢ PENSACOLA, FL 32501 CIry-gr-2p
e ) P e R [ Datete TITLE . .. e _F1change.  [] Aadiiion
NAME . . NAWE
sreraoneess | Katherine B. Dreadin SIREST ADDRESS
CITY-S1- 2 106 W. Loretta St : CITY-55-2P
e Pensacola, Fi O Detete e DOl change LT Addition
NAME NAME
STREET ADDRESS STREETY ADDAESS
gITY-ST-2IP CITY-51- 2P
mie - [ pelese TILE _ O change [ Addition
NAME 3 o » ) NAME !
STREET ADGRESS _STREET ADDAESS | -
OTY-ST-2P [ uvim s oo s e CITY-57-2P
mE T ! TME O Adition
NAME i NAME
SIREEY ADDRESS |, - ~ STREET ADBRESS -
OITY-SI- 2P, 2 CTY-ST. 2P - _
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: __ S——— ymezz 0F 432/44
SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR LA Data 7 ” Daytime Phone # 7




