2004 FOR PROFIT CORPORATION

ANNUAL REPORT — , . FILED

DOCUMENT # PO0000105993 Feb 16, 2004 08:00 AM

1. Entity Name
BOOKER & ASSOCIATES, P.A, Secretary of State

Principal Place of Business Mailing Address
170 BLOXHAM AVE 170 BLOXHAM AVE
ORAGNE CITY, FL 32763 i ORAGNE CITY, FL 32763

(AR R KR

02102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRCpoRe AooIed T

58-3681085 Mot Applicable ﬁ

- , $8.75 additionss
5. Certificate of Statuswl?eswed” _]:] Feo Roquired

6. Name and Address of Currerit Regi_stei-ed ..Agenf

T - DO NOT WRITE
ORAGNE CITY, FL 32763 IN THIS SPACE

8. The above named entity submits this staterment tor the purpose of changing its registered offica or registered agent, or bath, in the State of Flonda. [ am familiar Qvi;h. and éccépi
the obligations of registered agent. . -

SIGNATURE
Sinalure, typed or prinled name of regestered agend and tila f applicable (NOTE. Registered Agenl signralure requirad whon reinstaling} DATE o
FILE NOW!! FEE IS $150.00 8. Election Campalgn Finanzing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 00 Addedio Fees
0. QFFICERS AND DRECTORS 1
TITLE D
NAME BOOKER, KIM C . [
STREET ADORESS | 170 BLOXHAM AVE , LE00N00537E5 CooT
cTv-s1-2¢ | ORAGNE CITY, FL 32763 _ ' : 12/16/04-80146-011 150.00.. -
TLE
NAME
STREET ADDRESS
CITY-ST-2IP _
ITLE
NAME

e N DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY -87-7iP

TITLE

HNAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
SIRECT ADDRESS
CIY.SsT-2F _

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar .
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on'an attachment with an addres ;th? %T
SIGNATURE: 1 - Al S .

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR' Dwie Dayiime Priono #




