2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 06, 2004 08:00 AM
DOCUMENT # m46282 S t f Stat
1. Entity Name ecretan y 0 ate
SALLY 8. BOON REALTY, INC. /
Pringipal Place of Busmness . . Mailing Address
421 LAKE DRIVE 421 LAKE DRIVE
OCALA FIL 34472 QCALA FL 34472
us us
Suite, Apt. #, etc, \ - nl Suite, Apt # elc, ] - MOORE CR2E034 (11/03)
Ciy & State | Ciy & State ' [ 4 751 Number Apolied For
g . 59__2”?8?326 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred | $8.75 Additlonat
o o Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BOON, SALLY S, e R
421 LAKE DRIVE Street Address (P.O, Box Number is Not Acceptable) o o
OCALA FL 34472 - e ——
City FL Zip Code
8. The above namad entity subrmits ths statemen! forrthe purpase ot changing ;[5Aregistered office or registered agsent, or both, in 'me State of FloridéA | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE e e - .' -
Sygrature, typed o printed aame of regsterad agent and ditie ¥ applcakls, {MOTE Regslared Agani sgnatura regured when remsiatiog) DATE i o
FiLE NOWH! FEE IS 3150.00 . . .
; . 9. Election C. i
After May 1, 2004 Fee will e $550.00 Tront Funa Gontroston, 1 e B
Make Check Payable to Florida Department of State ’
10, . ~ QFFICERS AND DIRECTORS . e KN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE P 3 peiete THLE [J Change [ Addition
Y oo frimeit e 02/ B Sen0? 150, 00
STREET ADDRESS {421 LAKE DR STHEEY ACDALSS M 150.0
cry-s-2P |OCALA FL 34472 o g owstae . s
L1133 £ Delete TRE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31- 29 o CITY-S7- 2P ' .
e £ telese e ] change [ Addition
NAME l [
STREET ADDRESS STAECT ADDRESS
CiTY-ST-2IP CiEY-ST- 2
nnE 3 pelete TRLE T change ¥ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LiTY-ST-2IP : - . _§ oivestze ~
TITLE 7 belete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P o W Fumsiae A _
TILE [ oetete TILE [ Change [ Addition
MNAME NAME
STREET AGDRESS SYREET ADDRESS
Ciry-5T- 2 - . § oStz L
12. | barebwy certify that the information su?plied with this fil‘sng does not qualify for the exemption stated in Section 1%9.07%3)(5). Flarida Statutes. | further certify that the information o
indicated on this report or supplemenial report is true and accurate and thet my signature shall have the same legal effect as if made under aath, that | 2m an officer or director
of the corporation: or the recelver of tristee empowered (o exacyle this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfi.8n address, with all other 1l empowerggd’
<} } 4 g .«-g/
SIGNATURE: . il /,,:f‘ D4 | 353)e80 -5/
SIGMATURE AMND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Dala o \Phyvme Phane ¥




