IR FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P00000105993 ' 04-11-2005 90140 007 ***150.00

1. Entity Name

BOOKER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address guuJdsevli
170 BLOXHAM-AVE 120 PR

ORAGNE CITY, FL 32763 ORAGNE CITY, FL 32763

s e o i 557 Vorawe e, NI ERERDIRIE

Suite, Apl. #, elc Suite, Apt. #, elc. 04062005 Chg-P CR2EQ34 (10/03)

oW (it 70 | LAy FHe | Smmioss e

ga 70 \?E)u Ti[ S’f . fg 3—75 3 ’Vﬁnfyu S’i Q_’ 5. Gerfificate of Status Desired [ ?g-gfq:ir":‘;“°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BOOKER, KIM C ' - .
Advviapidee Address Siogify 0 ST FRreFRe. A

QORAGNE CITY, FL 32763 X
Ch ange.

Only “onange i+ FL (33963

-Name ——

8. The above named entity submits this statement for the purpose of ché’nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol egistered agent and litte it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!! .FEE IS $150.00 9. Electicn Campaign Emancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TILE [¥ Change [ Addilion
NAME BOOKER, KIMC NAME - . N
STREET ADORESS | 176 BEONHAM-AVE— sweraooness | XD KA D VQ fusice fAre
omv-szP | ORAGNE CITY, FL 32763 evswe | (D8 A NP Ciduy FL 32 D
hile OJ Detete e 7 -J O change [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
s [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O oelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-$T-2IP
TLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)()). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effecl as if made under vath: that | am an officer or director
of the corporation of the receiver or trugiee empowefed jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g#‘addrpey,
L. &/ DN
|1

Dal e}'

SIGNATURE: Y~

Dayhme Phone #




