2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCBKIENT # 339701

1. Entity Mame

BOONE SIGN ERECTION AND SERVICE INC

Secretary of State

Pringipat Place of Business

28 W MICHIGAN
ORLANDO FL 328086

Mailing Address

28 W MICHIGAN
CRLANDOQ FL 32806

2. Prncipal Place of Business

3. Mailing Address

Jan 28, 2004 08:00 AM

Suite, Apt. #, etc.

Suite, Apt #, elc.

|

I

I

l

[l

4408 SEILS WAY
ORLANDO FL 32806

MOORE CR2E034 {11/03)
City & State Ciy & Slate 4, FE! Number Applied Fc_Ar_
59-1226483 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BOONE,ROBERT

Street Address (P O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbhigations of regrstered agent.

SIGNATURE

8. The above named entity submuts this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

Signature typed of printed name of registerad agenl and Iiie T agplicable

(NOTE Regislared Agent signature requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wil be $550.00
Make Check Payable o Fiotida Department of State -

9. Election Campaign Financing
Trust Fung Contribution,

$5.DO May Be
Added to Fees

10. OFFICEAS AND DIRECTORS

indicated on this repont or supplemental repert is true an

12, | hereby certify that the information supplied with this filing does not g

ualify for the exempticn stated in Section 1 19.0?’%3)(1), Floridda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name apaears in Bicck 10 or Block 11 if
changed, or on an attachment with an acidress, with all other iike empowered.

SIGNATURE: et 7 2T LTSS
SIGHATURE AND TYPED OR PRINTED NMAME OF 2ISNING OFFICER OR DIRECTHAR K MNata Tt Trewma &

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE D 7 Delete HHILE [] Change [ Addition
NAME BOONE, ROBERT D NAME
STREET ADDRESS | 4408 SEILS WAY STREET ADDRE3S Uﬁﬂﬁﬂﬂﬁl ?83 1
crv-51-22 | ORLANDO, FL 00000 CITY-ST-ZP 01/28/04-80103-003 150,00
T VD [ Delete IHLE EChiange 3 Addition
MAME BOONE, WILLIAM C NAME g
STREEY ADDRESS (2310 S. MAYER ST. STREET ADGRESS i
CiTY-ST- 2P ORLANDO FL 32806 CITY-ST-ZIP ’
TME PT 1 Delete TILE O Change T Addition
NAME BOONE, ROBERT NAME
STREET ADDRESS | 4408 SEILS WAY STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 00000 CITY-5T-2P
TITLE SD 3 Deiete TIME [ Change ] Adcition
NAME EVANS, JEANNETTE NAME
STREET ADDRESS | 801 E MICHIGAN STREET ADDRESS
CIFY-ST-21P ORLANDO, FL 00000 CITY-ST-2IP
TITLE [ Delete TITE [ hange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP GiTY-5T- 2P
TITLE T Delete M [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY- 5T- 2P



