FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000040784 e 04-18-2005 90333 001 ***150.00

1. Entity Name

ANNETTE BOOTH P.A.

Principal Place of Business Mailing Address .
4474 W OAKLAND PARK BLVD 4474 W OAKLAND PARK BLVD .
LAUDERDALE LAKES, FL 33313 US LAUDERDALE LAKES, FL 33313 US 5 0 0 381 0 0
R s R AL A
3531 R 439 25621 CR 439
Suita, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
ity & Smatg ’ City & State. 4. FEI Number Applied For
éﬁs St F L.’ 1S 4 F' . 65-1095374 Not Applicable
Zip twntry Zip ount - . $8,75 Additional
. 5. Certificate of Status Desired O '
- 137230 (;L@&.&H_ G ol 22 Y Qﬁ-a:i(é’ | . . FeaRequired _
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Narne
BOOTH, ANNETTE
1300 ST CHARLES PLACE, STE. #720 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, i the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnntod name o registarad agent and tta J applicanie. (NOTE: Regystorad Agent eignatura requered whan ranstating) DATE
FI OWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After .:'53,"1' zm!,s Fee w,f, be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P [ Detete TILE [] Change [} Addition
NAME BOOTH, ANNETTE NAME
GTREET ADDAESS | 1300 ST CHARLES PLACE, STE. #720 STREET ADDRESS
CITY -5T-2P PEMBROKE PINES, FL 33026 Gify-ST-2P "
e o ' 1 betete THLE [JChamge [ Addition
g™ BOOTH, BEVERLY NAME
STREET ADDRESS | 1300 8T CHARLES PLACE, STE. #720 STREET ADORESS
cofY-s1-2P PEMBROKE PINES, FL 33026 CiY-51-20
THTLE [ Detate TITLE Dchange [ Addition
e | RAME e e . - o W HAME —_ . e |
STREEF ADDRESS STREET ADDRESS
CY-57-2P ' CITY-5T-ZiP
TIRE 7 Detete TITLE DOcnhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Detets TIME i [ ctange L3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-2IP CifY-S7-2IP
TmE ] pelste TNE OJcrange L] Addition
HAME ) NAME *
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP GiTY-ST- 2P

12. I hereby certify that the information supplied with this ﬁiing does nat qualify for the exermnption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on thia report or supplermental report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am &n officer or direcior
of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. changed, or on an attachmentaith an address, with all other like empowered. ‘
L'SIGNATURE: 3 la l/oé‘ 9&1 e 3437

If MAME OF SIGMNG OFFICER OR DIRECTOR




