2004 FOR PROFIT CORPORATION

— ANNUAL-REPORT-{AR)

DOCUMENT # P02000087491

1. Entity Name .

ED BOOT PROPERTY MANAGEMENT & REPAIR, INC.

Principa! Place of Business -

2360 LONGBOAT DRIVE
NAPLES FL 34104

L

Mailing Address

2360 LONGBOAT DRIVE
NAPLES FL 34104

FILED

Aug 12,2004 8:00 am

Secretary of State

08-12-2004 90003 014 ***150.00

24068037

il

2. Principal Place of Bus-iness 3. Mailing Address Hll“ III Ih ill“"”l’l“m“’ " |||‘
Lm0 » T 5@ Ml i : Ct . .
Suite, Apl. #, elc. ’ Suite, Apt. #, slc. MOORE CRZE034 (4/04)
City & Stale City & State 4. FE| Number Applied For
11-3648775 Not Applicable
zp Country zip Country 5. Cerlificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BOOT, EDWARD . J - - - - - -
2360 LONGBOAT DRIVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Cade

the obligations of registerad agent.

SIGNATURE ’?,p\%ﬁlﬂr E(‘.‘,UWYA-:L Q()rﬁ-

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

Sl —o\

Szgnaluré‘ t;lpea of printed name of registered agent and litlg I apphcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

$5.607.193(2)(b), F.5., alows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00. A

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE PVST 1 oelete TLE [J Change  [] Addition
NAME BOOT, EDWARD J NAME

STREET ADDRESS | 2360 LONGBOAT DRIVE STREET ADDRESS

CITY-$7-2P NAPLES FLi34104 CITY-ST-21P,

THLE D O pelete TITLE [J Change [ Addition
NAME BOOT, EDWARD J NAME

STREET ADDRESS | 2360 LONGBOAT DRIVE STREET ADDRESS”

ciy-sT-zP - [NAPLES FL' 34104 . . i CHTY-ST-21P

MLE b 3 celete e [ Change  [] Addilion
NAME — T TEpemes meeea . e - . e 7P:I-A_MVE—‘7 Bl R -  —— R A
STREET ADDRESS STREET ADDRESS B

city-st-2p -~ - - " LITY-5T-2P

TITLE " Detete TITE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE {7 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TIMiE 0 petete TIME . [JGhange [ Addition
KAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2IP

SIGNATURE:‘E%Q

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowsred.




