2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # L05259

1. Entity Name

BOOTH MANAGEMENT SYSTEMS, INC,

Maiting Address

..857 HERBERT ST.
PORT ORANGE, FL 32119

Principal Place of Business  ._

957 HERBERT ST _
PORT ORANGE, FL 32119

DO NOT WRITE IN THIS SPACE

. — e —
— e 2 = e

FILED
- Feb 21, 2005 08:00 AM
Secretary of State

ORDEEATRR AR AR

B, Certificate of Status Desired

02042005  No Chg-P CR2E034 (10/03)
&, FEI Number Appied For
59-2957136 Mot Applicable
O $8.75 aadivonal

Fee Required

6. Name and Address of Current Registered Agent

GILL ERICV, ESQ. — N
4393 RIDGEWOQD AVE.

SUITE 5 ‘ )
PORT ORANGE, FL 32727

— N

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemant 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, typod of printad name ol rogistered agont and tillo if applicabla,

SIGNATURE

_ (NOTE, Reglsterad Agenl signatur @ raquired whan relnstating}

DATE

8. Eiection Campaign Financing

FILE Novall FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10, " OFFICERS AND DIRECTORS ] —

P

BOOTH, TIMOTHY M.
957 HERBERT 5T.
PORT ORANGE, FL

HTLE

NAME

STREET ADDRESS
CITy-ST-2IP

= , . i
BOOTH, MELINDA HENRY
957 HERBERT ST.

PORT ORANGE;, FL

TME

NAME

STREET ADDRESS
Civy-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2iF

IME

NAME

STAEET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
GITY-5T.21p

A

e

NN

STREET ADDRESS
GIry-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 horeby sertify that the: information
indicated on this report or supple,
cf tha carporatian ar tha recaiv
changed, or on an attach ;

ntal report is e an

h all othel like empowered.

SIGNATURE:

ppiied with this filing doseg not quaiify for the exarmption stated in Section 119.D7$
acofrate and that my signature shall have the same legal e
red to ewfoute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes | further certify that the information
fact as if made under cath, that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR OJRECTOR
. i o g . o - -

Caylime Phona ¥

2

e



