2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 18, 2005 08:00 AM
DOCUMENT # P02000084171 Secretary of State

1. Entity Name
BOODEN, INC.

Principal Place of Business Maiilng Addrass
1119 PARK LANE 1119 PARK LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

T

05042065 No Chg-P CR2E034 (10/03)

Do NOT WRITE !N THIS SPACE 4. FE} Number Applied For

47-0903615 Mot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

613 GULT BNEEZE PRWY.. #5 ' | DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits 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
Sigrature, typed o printed name of registered agent and litle il applicatle. (NQTE. Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribuion. 1) Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WILLIAMS, DENISE A

STAEET ADDRESS | 1118 PARK LANE

omy-51-2¢ | GULF BREEZE, FL 32563 : S LOoOma sy,

NAME TOWRY-IBURG, BOOTH R . e o
STREET AUDRESS | 1119 PARK LANE
GITY-ST-Z1P GULF BREEZE, FL 32563

ne-a00iz-ni4 150.m

TITLE AD LT.?."‘}, 3.’3 g"

e
NAME . e - — e e — e — —

s DO NOT WRITE |

* 1  INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
GiTy-81-21p

12, | hereby cerl'ia;ﬁ( that the infermation supplied with this filing doesot quatify for the exemption stated in Section 119.07(3)(7). Florida Staiutes. | furthér certify that the infarmation
indicated on this report or supplemental report is true and accurhte and that my signature shall have the same legal effect as if rnade under cath, that | am an officer or directar
ot the corparation ar s empowered 1o execite this report as requirgd by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§

changed, or on an fitachment with an ad s, with allGther ke empowar ,
'5/5'9545’ 50 - 923 /482
te: o

N
SIGNATURE:
yLine Prona #

CR PRINTED NAME




