2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # G10894 ecretary of State
1. Entity Name
04-23-2004 90242 018 ***150.00
WILLIAM J. BOOTH, P.A.
Pringipal Place of Business Mailing Address
701 E COMMERCIAL BLVD . . 701 E COMMERCIAL BLVD . : S
STE 100 STE 100 v .
FT LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 - N '
us us 1M ‘
Tt Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State Cityl & State ’ 4. FEI Number Applied For
59-0224268 Not Applicable
Zip Country Z Country 5. Certificate of Siatus Desired O ?i‘gg‘lﬁi‘ﬁﬁuna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ?&Ogrgovﬂkﬂl_éggl}gL BLVD ) Street Address (P.O. Box Number is Not Acceptable)
STE 100
FT. LAUDERDALE FL 33334
City R - FL Zip Code

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

SIGNATURE : - - :
. Signature, fypes of printed name of registered agent and fitla f applicable., {NOTE: Registered Agent signatuee requeed when reinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. . PST O petete TITLE [ Jchange  [] Addition _
KAME BOOTH, WILLIAM J NAME
STREET ADORESS | 7501 N.W. 6TH STREE STREET ADDRESS
CITY-ST-ZiP PLANTATION FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY -S7-2IP
TILE [ oelete TILE [JcChange [ Addition
NAME NAME
= 3TAEET ADDRESS |- =~ ~—- - —_— - STREET ADDAESS - - —_ - e =TT e -~ -
CiTY-57- 1P _ CITY-5T- 2P
TIMLE {3 Delete TiILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZiP
TILE {1 Delete TILE : [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP Ciry-51-2p P
TnE O Delste TILE - . [ change [ Acdition
NAME oo . R . . PR . NAME - . - - . . - m e e e
STREET ADDRESS j.. - e STREET ADDRESS : . .
giy-gr-ap- f . T o , GITY-ST-2P . Y o

1204 hereby cerl‘ify:that lhe_infor'_rhétion supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ._ceﬂff'y that the information
indicated on 'this repcrtor supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered to exacula this report as required by Chapter 607, Fiorida Statutes; and that my namefappears in Block 10 or Block 11 if

‘ ¢hanged, or on an attachment with an address, with all other like empowered. s ?5-([-77/..[ ?
SIGNATURE: [~ M Wil Am T 8907/74/ 4ia1|Qo0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Date l T Dayume Phone #
-

50




