\
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (

AR}

FILED

DOCUMENT # P02000087491 ! Feb 08, 2005 08:00 AM
1. Enity Name | Secretary of State
ED BOOT PROPERTY MANAGEMENT & REPAIR, INC. E
. DR . N S
Principal Place of Business Mailing Adadress i
2360 LONGBOAT BRIVE 2360 LONGBCAT L‘!JRIVE
NAPLES FL 34104 MNAPLES Fi_ 34104 ’
i LT
. . - L .
Suite, Apt #, etc. o~ Suite, Apt. #, etc.  * 1st MOORE CR2E034 (10/04)
— = - " L -
City & State _ City & State 4, FEI Number Applied For
T L 11-3648775 Not Applicable
Zp Country ap Country 5, Cortificate of Status Desired [ gi‘;fqgfé”o"al
6. Name and Address of Curreni Registered Agent : o 7. Name anci Address of New Registered Agent
Mame
g:%%TI’_CE)EgégETJDRIVE Street Address (P.Q, Box Nun-{ber is Not Acceptable)
NAPLES FL 34104 ; ‘ —
. Ciyy Zip Ced
o N R i FL ip Code

2. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or boih-. in the Stale of Florida, 1 am familiar with, and accept

the abligations of reglisterad agent.

SIGNATURE

Sgnature typad of printed nama of regrstered aganl and lile f appicabls

I

1

|

'

QTE Registarsd Agen: signalure ragquired when reinslating)
ol .

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

B3 a4 ey

8.

Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10 ] __ OFFICERS.AND DIRECTORS ; 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _ _
1y PVST ) N O pefete i [J Change  [J Addilion
KL BOOT, EDWARD J tiaktt 8@&5{3 %5‘0182

STEEET ADURESS | 2360 LONGBOAT DRIVE STREFT ADDRESS D205/ 0-00059~0058 150.00

onve-si-oe - NAPLES FL 34104 . . oveste _ )
RILE D 7 tetele I O] Change {1 Addition
MAME BOOT, EDWARD J NAME

SIRECT ADDRESS | 2360 LONGBOAT DRIVE STREET ADDRESS

oIy s1-2IP NAPLES FL 34104 L . poirtsrae B
T b R Clchange [ Addition
NAME NAME

SYREET ADORLSS STREEY ADDRESS

CiTy-S7- 2P o - o N EASIs o
T [ poteta . f Clchange [ Addition
NAME N

SUR:LL ADDRESS POy oteeeT DORESS

Cire- st 2P L, st B _

i Olpeste | f e T Ghange [T Addilion
NAME i W

STRELT ADDRESS !I GIRLET ATDRESS

cry-S1-2IP o - i Chy.gi-zie i
i O Daete '! i O Change T Addition
NAME . | § e

SIREL] ADDRESS STRECT ADDRESS

Cily-§1. 2P . ] l py-st-ze .

12. | hereby setti{g| that the infarmation supplied with this filing does net qualify fo
is report or supplemental report is true and accurate and that

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATY

| -

rilthe exarmplion stated in Section 119.07(3)), F
i y signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the recalvar o frustee empowerad to execute this report s reduired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1t if

o
—
M)ﬂ dw J oot | -(9-05 3
B TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Lata yLe® Phone 4

orida Statutes. | further certify that the information




