2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F75951

1. Entity Name

DANIEL K. BOONE & COMPANY, INC.

Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90005 015 ***550.00

Principal Place of Business Mailing Address

1515 N FEDERAL HIGHWAY 1515 N FEDERAL HWY
SUITE 300 STE
BOCA RATON FL 33432-1994

300
SgCA RATON FL 33432

VIVIVAJYUY

2. Principal Place of Business 3. Mailing Address

I

|

1

|

|

ALK

il

Suite, Apt. #, etc. Suite, Apl. #. sic.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2190914 Not Applicable
Zip Gountry 4p Country 5. Cerlificate ot Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONE, DANIEL .
1515 N. FEDERAL HWY Streat Address (P.0O. Box Number is Not Acceptable)
STE 300
BOCA RATON FL 33432
City Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title d applicable.

{NQTE. Regrsterad Agenl signatura regquirect when reinstating)

DATE

" FILE NOW!!. FEE IS $150.00
[ AfterMay 1, 2004 Fee will be $550.00.:
:;-Make Check Payable to Florida Departmem oi Slate :

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11

TmE PD 1 Delete THE Va4 S Crange ] Addition
NAME BOONE, DANIEL NAE Eoopk _fyrle < >

STREET ADDRESS | 321 S SWINTON STREET ADDRESS 7o 2 Bpe P R #

orv-s-zp | DELRAY BEACH FL 33444 CITY-S1-2IP pelmkiy fegel, PIyFl- ~F s

TILE [ Calete THLE T [ cChange £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete TITLE [] Change  [] Additon
NAME NAME

STRFET ADDRESS P - STREET ADDRESS -

CITY- ST-2IP CITY-ST-2IP

TILE (1 betete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P > CiTY-53- 2P

mie [ Detete TITLE [ Change  [] Addiiicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

ME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd P

hang #

s 7/ ?3‘2‘”32?2




