2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # R01¢C0102002 Mar 01, 2004 08:00 AM
1. Entity Name S 2 t f St t
HENRY J. BOOHER, INC. ccretary ol state
Principal Place of Business Mailing Addressi - -
3018 CAROQLINA AVENUE 3018 CAROLINA AVENUE
CLEARWATER FL 33759 CLEARWATER FL 33758

Suite, Apt. #, etc, Suite, Apt. #, slc. MOORE - CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 01-0563617 Not Applicable
-9 Country 20 Couniry 5. Certificate of Status Desired [ §g'ge5q ﬁfedé“"’“a'
6. Name and Address of Current Registered Agent ~_ ~~ 7. Name and Address of New Registered Agent

Name - - -

gg.[%HCE EI’:{SE[NNiY}'\JVENUE Strast Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

City FL , Zip Code __ _

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatura, typad o printad nama of regrsiscad agent and tive 4 applicable. ) {NOTE Regietered Agen: signature required when ralestatng) DATE
) H !- N LI . -'~: e 5 . = o - =
. FILE NOWI! FEE !35150 0. . Elaction Campa'gn Financing $5.00 may Be
_ Afier May 1, 2004 Fée will be $350.00 . Trust Fund Contribution. O  Added to Fees

Make Check Payable o Florida Depariment of State ‘
10. QFFICERS ANﬁ DIRECTORS R 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 1
TIMLE P T Delete TITLE [C] Change  [C] Addition
NAME BOQHER, HENRY J NAME LN O T 2sre
STREET APDRESS | 3018 CARONLINA AVE STREET ADDRESS N30 /08-R0ODA-021 15875
cy-s-zP | CLEARWATER FL 33759 pITY-8T-2P
me ' ' Y™ T Chenge [ Addtion
NAME HAME
~TREET APDRESS STREET ADDRESS

‘£-8T-2P CITY-51-2P
E Ddoette  { ™ [ Change [T Addition
HNE HAME ;
STREET ADDRESS STRECT ADDRESS =
CRY-5T-2P CITY-§T-24P
L Ooeere [ me - ' [l Change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P ‘ CITY-ST-2P
1MLE Clpece  § ™mE (7 Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TE [ Delete TLE [3Change L rddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-$T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the carporation or the recewver or trustes ernpowergd o execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, o

SIGNATURE: oney 4. Boshee  a-z6-oi (7277 994-£9/%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daynme Pharie ¥




