2005 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # P01000102002

1. Enlity Name

HENRY J. BOOHER, INC.

T (AR)

e

Principal Place of Businass

3018 CAROLINA AVENUE
CLEARWATER FL 33759

Mailing Address

3018 CAROLINA AVENUE
CLEARWATER FL 33759

2. Principal Placa of Busine-sg

3. Mailing Address

) FILED
Mar 21, 2005 08:00 AM
Secretary of State

|

I

lll

L

Suite, Apt. #, elc. — — Suite, Apt #. elc. 15t MOORE CR2E034 (10!04)
Tity & State . City & Siate - 4. FEI Number ' Applied For
o L o 01-0563617 Not Appiicable
Zp Country e Country 5. Cortificate of Status Desited ~ []  $8+7D Additional
o ) ) Fee Required ]
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agont
Name

BOOHER, HENRY J
3018 CAROLINA AVENUE
CLEARWATER FL 33759

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office 6r registeréd agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE - —

o 2
Sigheture, ypad o printed name & regrstored agent and tile if appleable

{NOTE Ragistered Agenl SQhaluie requiiad when reinstatagl DatE

"FILE NOWII! FEE S $15000
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida I_)epa_rtme_aj_pj_ﬂg_t:e_ )

$5.00 May Be
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. ___ OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete iLE [Jchange  [J Addition
NAML BOOHER, HENRY J NAMI

STRLCY ADDRESS | 3018 CARONLINA AVE STHELI ADDALSS H S 7 1RST

orr-s1-zP  |CLEARWATER FL 33759 CY-SE 2F P LAIS-B0055-025 150, 08

HILE [T Delete 13 ] Changs ] Addition
NANE NAME

STREET ADDRESS STREE [ ADDRESS

CIFY-§T- 2P _ o CHFY-5T- 20

nILE [T Delete 0 [ change £ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

GITY-$1-21P i ) Y-S 2P

TILE 1 petete iLE [J change [ Addition
NAME NAME

STREE| ADDRESS SIREFT ADDAESS

CTY-S§I-1P CHTY-ST- 2P

g L1 cefete niLE Clchange 1 Addition
NAME NAME

STREET ADDRESS STREET AQDRILSS

CiTy- §1- 29 R _ CHY-ST. JIP

nile [T pelete THiLE [ thange  [] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST. 27 I LR

12. | hereby certi{w‘ that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
Is report or supplernental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cf the corperation of the recelver or frustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on

changled, or cn an attachment with an addrass, with alf other fike empowarad.

SIGNATURE:

Zgn/ﬁ— Aewrv 3t Bonler

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytera Phone 4

3-/9-05 727 796 b3l 8




