i
2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # P02000023616 g
1. Entity Nama = !

PAUL S. BOONE, P.A.

et —

Secretary of State

Maiﬁné‘A‘c-i;!ress !
. 4811 BEACH BLVD,, STE. 401
JACKSONVILLE, FL 32207

Principal Plage of Business .

4811 BEACH BLVD.,, STE. 401
JRCKSONVILLE, FL 32207

T

DO NOT WRITE IN THIS i$PACE

8. Namé and Address of Current Registerad Agent L

A i

BOONE, PAUL S ,
4811 BEACH BLVD., STE. 401

|
JACKSONVILLE, FL 32207 |
i

e e —

=1 [NA A0 O AL

02032005 No Chg-P CR2EQ34 (10703}
4, FE! Number Applied Far
04-3631028 Not Applicable
0 $8.75 Additional

5. Certificate of Sfatus Des_lrgd Fee Raquired

DO NOT WRITE
IN THIS SPACE

e B

8. Tha above named entity submits this statament for the purpese of changing It regi.stérsd offica or registered ageni, or both, in the State of Florida. § am familiar with, and accept

the cbligations of registerad agent. i

SIGNATURE

Sigrature, typed er prinled nama of registerad agent and Ltk if applicabla.

-1 = = = .
(NOTE: Regislered Agant signature requited whaen reinstating)
al -

DATE

FILE NOwWl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Confribution,

Y

9. Elsction Campaign Financing

$5.00 may Bo
Added o Fees

L00000220609
02/05./05-80075-007 150. 00

0. —— OFFICERS AND DIRECTORS ]

DP
BOONE, PAUL S

9425 CONIFER RO.
JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CFY -ST-2P

DVST
BOONE, LATRICA A

9425 CONIFER RD.
JACKSONVILLE, FL 32257

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

_______DO NOT WRITE

TILE
NAME
STREET ADDRESS !
CITY-S3-2F

TILE
HAKE,
STREET ADDRESS :
CITY-51-21P - '

TIMLE
NAME i
STREET ADGRESS
CITY-ST- 2P

PPV Py

IN THIS SPACE

12. | heraby certily that the Information supplied with this iiling
indicated on this report or supplemental report is true an

changed, or on an attachm, ith an adgyass, with all other like empowered.

SIGNATURE:

does not qualify fer'the examption stated in Segtion 1 19,07§3)(i). Florida Statutes. | further certify that the information
] accurate and that my sigrature shall have the same legal e
of the carporatian or the racajysr or trustes empowerad Io executs Lhis report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Bleck 11 f

fect as if made under oath; that | am an cificer or director

x=

“Daytme Prone &

/S5 (1) 3963

prrd PN i
r AL B e [ G = 5 L 7y S - =]

SIENATLIRE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



