2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125319 ) Mar 09, 2005 08:00 AM
1 Entty Name | Secretary of State
CRAIG A. BOETTCHER, INC.
Principal Place of Business ’ f T Vﬁ__ Mé:"ﬂ‘lng Addrees
7353 ANDRE DR 7353 ANDRE DR
ZEPHYRHILLS FL 33541 _ » ZEPHYRHILLS FL 33541
s i L T
Suite, Aot #,eic. T | suledptde. T 1st MOORE CR2E034 (10/04)
City & State — I Tity & State T : 4. FCl Number __ Applied For
— — .57'11?1640 Not Applicable
Zp Country Zp | County 5. Cerfificate of Status Desired [] ?i';iaid;‘m"al
6. Name and Addtess of Current Registered Agent j 7. Name and Address of New Registerad Agent )
= ) - Narmne
?%%Qﬁg%% SRAIG A Street Address (PO, Box Number is Not Acceptable)
ZEPHYRHILLS FL. 33541
City ' FL l Zip Code

8. Tha abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept

the ohligations of registiﬁ’aient/ : é
SIGNATURE _ 2 0.

Signatrs, yped or prnk 0 rogrstorad ogont and hlis If epgkcabia MOTT Rogistered Lgert sigrature requred when rensiating) © DATE

T e e : f o
1) :
FILE Now! FEE IS §150.00 . §. Election Campaign Finansing  $5.00 May Be
After May 1, 2005 F ee WiH 39.%550'00 L TrustFund Contributicn.  [C]  Added to Fees
Wake Check Payable to Florida Departiment of State
10. - DFFICERS AND DIRECTCRS I 11. ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N pp 3 pelste TmE B [ thange 1] Addition
NAME BOETTCHER, CRAIG A HAME
STREET ADDRESS | 7353 ANDRE DR STREET ADDRFSS
Cify-87. 2P ZEPHYRMILLS FL 33541 CITY-ST- 2P
UnE . ) o ' 7 Delele o TITLE UQQD&DEEESSB ) Change [ Addition
WAME NAME - -
STREET ADDRESS SIREST ADDRESS 03/03/05-80020-008 150.00
Giry-ST-2p H CHY-ST- 27
uns S T BT ' ] Chimge + T3 Adidition
NANE RAME
STRFET ADBRESS STRLET ADGRESS
CITY-ST-2P CIFY 51 4P
T T o - 1 Detets nir ' [JChange L] Addition
MAME H NAME
STREET ADDRTSS B ) STREET ADDRESS
Y- ST.2IP CIY-Si-2F
THLE T " 3 Delele TME - [Jchange [ addiflin
NAME NAME
STRECT ADORCSS - - STREET ADDRESS
QiTY-5T-71P CTY-S1- 2P
nLe o - - Tlowde  f e ' o T Cchange [ Addillon
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY- S5T-2° CIEY. ST-2P

12. 1 hereby certify that the information supplied wilh this fiing does not qUalify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under path; that | am an officer or director
of the corporation or the Técaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 1f

changed, or on an attachment with an address, with all other ke empowered,
=0 - - 3
SIGNATURE: ﬁ:ﬁ’ 3RO §I3-713-443 j

Stsmajnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ’ Dats Deyime Phone 4

-1 PR )
e ! — G Al BN 7 B - T A W AL B 3




