2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOGUMENT # P02000107549

1. Entity Name
BOOTSY HAAS, INC.

Secretary of State

03-16-2005 90030 041 ***150.00

Principal Place of Business Mailing Address

arzrpststee— AE (S Ave. S, poBox s0052

{ACKSONVILLE BEACH, FL. 32240

NERTUNE-BEACH, FL—32266-
Jacksorville Peach Fr 33350

A A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ate. Suite, Apt. #, efc. 03122005 Cng-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
N 22-3875336 Not Applicable
Zip Country - Zip Country - . 38_75 Aditional
5. Certificate of Status Dasired [} Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

HASS, BOOTSY

ag HhAve s

Street Address (P.O. Box Number is Not Acceptable)

NERTFUNEBEASH 32266~
Jacksorwille Brach, FL 33350

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

grafure, typed o prned name of regisiered agenl and tte 4 appkcable, (NOTE: Reg:atarac Agsani signaturs requirsd when reinstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
16. GRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
TTLE D [ pelete HILE JRchange [ Addition
NAME HAAS, ELIZABETH B NAME
STREET ADDRESS | -297-FIRET-STREET~ stheziaooeess | ) )R (! A A’Vé- 5.
onv-sT-2P | NERTUNE-BEAGH: FL-32286 mvse | 93 S pnville. Reach FL 33280
me O Delets e 7 Dicrenge [ Asition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ besers Tme [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTv-5T-2IP B o CiTy-$1-27IP _ .
me O Detein TIRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 2% CITY-ST-7IP
e 1 petete mE Ocrange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CImY-§7-290
TME 3 Dekets TINE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that I am an officer or director
of the corporation or the recewver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of

SIGNATURE:

SIGNATURE AND TR0 OR PIUHTED NAME OF SGKING OFFICER OR DXRECTOR

31205 G04-Hed-H443




