2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136118

1. Entity Name

BRYAN D. BOOTH, INC.

Principal Place of Business

236 N. CENTRAL AVE.
OVIEDO FL 32765

Mailing Address

236 N. CENTRAL AVE.
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91241 034 ***150.00

i

MOQORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
20 -253 2724 Not Applicable
Zip Country ap Couniry 5. Cerificate of Siatus Desited [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe

BOOTH, LOURDES
236 N. CENTRAL AVE.
OVIEDO FL 32765

Sireat Address (P.0. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above narmad 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

=Signature, lyped or-printed name of registered agent and title if apphcable.

(NOTE: Registered Agenl signature required when reinstating) DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete HILE [0 change [ Addition
NAME BOOTH, BRYAN D NAME

STREET ADDRESS | 236 N. CENTRAL AVE. STREET ADDRESS

CTY-ST-2IF OVIEDO FL 32765 CITY-S7-7IP

THLE vD [ oelete TITE [J Change ] Addition
NAME BOOTH, LOURDES NAME

STREET ADDRESS | 236 N. CENTRAL AVE. STREET ADDRESS

CiTY-ST-21IP OVIEDO FL 32765 CiTy-ST-2iP

THLE 7 Delete THLE (O Change 3 Addition
NAME NAME " -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TME O delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE I change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the information supptied with this flling doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empoweared to execute this repert as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

a7 47M-2457

J o .
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR

"‘f/?d/oﬁ/

! Date Daytme Phane #




