. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000095941

1. Entity Name
BOO MAC ENTERPRISES, INC.

06-09-2005 90001 050 ***150.00

Mailing Address

5825 STATE RD 16
SAINT ANGUSTINE, FL 32092

Principal Place of Business

5825 STATE RD 16
SAINT ANGUSTINE, FL 32092

66023438

A

2. Principal PMace of Business 3. Maziling Address
Suile. Apl. #, etc. Suite, Apr. ¥, elc. 05162005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEINumber Applied For
Not Applicable
e Couiniry a0 o 5, Certificata of Status Desired a ?:;ngmm
8. Name and Addreas of Current Registered Agent 7. Name and Add of New Reglaterad Agent
. e I - e .} Nama s -
HUGHES, NANCY .
5825 STATERD 18 o Streer Address (P.O. Box Number is Mot Acceptable)
SAINT ANGUSTINE, FkL" 32092
3 City Zip
FL | % Co

8. The 2bove named entity submils this statemant for tha purpese of changing its registered office of registered agant, of both, in iho Siate of Florida. 1 am famillar with, and accept

tho obligations of reg!sterag‘ agert.
e

SIGNATURE

Sionalure, lm:dwnfir_ndfumot g

agent and e if

(NCTE: Registared AQENT SOAENIR a0 when ren s ahng)

FILE NOWIlI FEE IS $350.00

Due by September 7, 2005 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Adged to Fees

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE P [ Detetn ILE O change [ Adgtion
HAME HUGHES, NANCY NAME

STREET ADDRESS | 5825 STATE RD 18 STREET AQDAESS

CTY-5i-ap SAINT ANGUSTINE, FL 32092 Ciry-5t-29

TITLE O Deleta TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

an-si-e CITY-ST-3P

TmE [ peiere e Ocmnge 3 Atdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cTY-51-2P —_ ~ CTY-STIP e o e — —_ e m—— e e
TIMEE O pelets E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TME 3 Delats TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P oy-§1- 20

THE [ peleta TITLE D change [ Adciticn
NAME NAME

STREET ADDGESS STREET ADDRESS

ory-si-gp CRY-ST-TP

12. | hereby certify that the information supplied with this !i\m Coes nof qualily for the exernption stated in Section 119.07(3)i), Florica Statutes. { further certify that the informatkon
accurate and thal my signature shall have 1he same legal eftect as If made under path: that | am an officer or director
of ihe corporalion Gr tha receiver of rustea empowered (0 execute Ihis report as requirad by Chapter 607, Florida Stetutes: and hat my name appears in Block 10 or Block 11 it

indicated on this repor of supplemental repon Is true
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: ' S 9oy QWi
BIGNATUI TYPED OFt Pl ME OF SXQNiwG OFFCER OA DIRECTOR Daw Dayuma Phane F

o



