2005 FOR PROFIT CORPORATION

. ANNUAL REPOB_'I'_' (ARL
DOCUMENT # P93000024390 [

1. Entity Name

JAMES L. BOOZER, INC,

. |8

Principal Place of Business

11312 TROTTING HORSE LANE S
JACKSONVILLE FL 32225 . -

Mﬁling_ Address I -
11312 TROTTING HORSE LANE S
JACKSONVILLE FL 32225

2. Princlpal Place of Business _

4. Mailing Address

Suite, Apt, #, elc.

FILED

Apr 06, 2005 08:00 AM

Secretary of State

l

I |

[

AR

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State N City & Siate 4. FEl Number J Applied For
59-3172942 Not Applicable
Zp Country ZIp Country 5. Ceriificate of Status Desired I ?B'-"S Additional
ae Reguired
6. Name and Address of Current Rogisterod Agent o 7. Name and Address of New Registerad Agent T
- ) Name
??ao.lgﬁﬁﬁé?—ﬁﬁg LI'.‘IORSE LANE S Street Addrass (P.Q. Box Number is Not Acaeptable)
JACKSONVILLE FL 32225
City Zip Code

FL

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farmifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signgture, typad ar pﬂnraﬁ}ﬁ?ne%f reais?-sf-aﬁiuaanl ard hils it a:ﬁplwbabWH

FILE NOW'H! FEE IS$15000 |

After May 1, 2005 Fee Will Be $550.00 "

Make Check Payable to Florida Department of State

{NOTE Ragistered Agart sigralura required when reinslating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T  Addedio Fees

10, _ QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PVST - - 7 Deiete TE JChange [ Addition
NAME BOOZER, JAMES L NAME - .

STREFT ADDRESS 111312 TROTTING HORSE LANE S STALET ADDRESS 04, ,gg%g?gggg?ﬁmg 150,00

GTY-ST-2P JACKSONVILLE FL 32225 LY S1-2P -

THLE D T L Delete me [ change [ Addilion
NAME BOOZER, JAMES L NAME

SYREFT ADDRESS 111312 TROTTING HORSE LANE S SIREET ADORESS

CITY. 81- 27 JACKSONVILLE FL 32225 CHY.51- 2P

it S o S T oelale AE ) [Jchange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GHTY-51- 2P .
IME T ) T Delats e [ Change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy. 51-2P oITY-5i-20

T T S T Delele e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP GITY-S1- 219

T [T pelete iLe [ Change ] Addition
NAME AN

STREFT AQCRESS STREEF ADDRESS

CITY-51-7P Gy §1.21P

12. | hereby certi{zlfhat the information suppliad with this ﬁliné; does not qualify for the sxemption stated in Section 119.07(3)1), Flefida StatUtes. | further certify that the information
i

indiicated on

changed, or on an attachment with an addrg,

SIGNATURE:

is report of supplemental report is ifue an
of the corporation or the_eceiver or trustee empoyxﬁhe.red to execute

pey

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repo[:lt as requlired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND FYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-4-05

Dals TDaytime Phane ¥




