~ FILED
Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90087 043 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 541643

1. Entity Name

AYERS-HAGAN-BOOTH OF FLORIDA, INC.

Principat Place of Business

3536 SE 18TH AVE
CAPE CORAL, FL 33904

Mailing Address

3536 SE 18TH AVE
CAPE CORAL, FL 33904

00005358

AN

2. Principal Place of Business 3. Mailing Address
i . L ite, Apt. #, eic.
Sulte, Apt. 8, &tc Sute. Apt.#. etc 01142005  ChgP CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-1808563 Not Applicable
j 2 Count it
e Country P ouriry 8. Certificate of Status Desired ] 5875 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYERS, ROBERT J
3536 SE 18TH AVE
CAPE CORAL, FL 33904

Sireet Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL |

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NGTE: Regislered Agent signalure required when reinslating) DATE

9. Election Campalgn Financing
Trust Fund Centribution.

35.00 May Be
Added to Feas

FILE NOWIl! FEE 1S $150.00
Aftor May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TITLE [ Chargz 3 Addition
NAME AYERS, ROBERT J. NAME
STREET ADDRESS | 3536 S.E. 18TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL, Cily-S7-2IP
TILE S [ pelete TiTLE [Jchange [ Agdition
NAME AYERS, CAROL J. NAME
STREET ADDRESS | 3536 S.E. 18TH AVE. STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL, CITY-ST-2IP
e —— 1D = === 3 Delete il KT - I change [T Addition
NAME AYERS, CAROL J. NAME
STREET ADDRESS | 3536 S.E. 18TH AVE. STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL, CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2P
1ILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-51-2P
TIHLE ] Detete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 4ith all other like empowered.
i[9 fac  Gr)sH]- 1148
¥

SIGNATURE: _ Mt , zopear J, fupee

SIGNATURE At}b )ﬂ»sn OF PEANTED NAME OF SIGNING OFFICER OR DRECTOR

Daytirme Phone #




