2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000030471

1. Entity Name

BOOKER HAY, INC.

Principal Place of Business

857 BENBOW 3T.
JACKSONVILLE, FL 32209

857 BE

Mailing Address

NBOW ST.

JACKSONVILLE, FL 32209

2. Principal Place of Busingss

3. Maliling Address

ot A

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90018 013 ***150.00

EEPURT
3n

JAACOAIN VI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0401106 Not Applicable
Zp Country ap Country 5. Cetilicate of Status Desired O $8.75 Additionas
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-

HAY, BOOKER
857 BENBOW ST.
JACKSONVILLE, FL 32209

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigustara. typed or printed rame of regisleed agent and fitle it applicabla

(NQTE. Regelared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P [ Delete TITLE [ change [ Addition
NAME HAY, BOOKER NAME
STREET ADDAESS | 857 BENDOW ST. STREET ADDRESS
CITY-§1-2iP JACKSONVILLE, FL 32209 CITY-S1-2P
TITLE VP 1 belete TITLE [J Change (3 Addition
HAME HAY, JULIA P NAME
STREET ADDRESS | 857 BENDOW ST. STREET ADDAESS
ciry-st-ziw JACKSONVILLE, FL 32209 CIry-s1-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITy-sT-2P
TILE O polete TILE [J Crange  [J Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2iP CITy-sT-2IP
e O Delete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-ST-ZIP
HILE [ Delete TINLE (T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . $1-2IP CITY-ST-2IP

12. | hereby certity thal the information suppiied with this filing does not quality for the exernpticn stated in Section 119.07(3)). Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is true and accurate and that rm
of the corporation or the receiver or trusiee empowered 1o execul his report a:
changed, or on an attachment with an address, with al other like empowored.

SIGNATUR
SIGNATURE AND TYPED OR PRINTED
—

natura shall have the same legal effect a
uired by Chaple:

7, Florida Statutes; and that my nama appears in Black 10 or Blogk 11 i

s it made under oath; that | am an officer or director




