LA

2004 F6R¢PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am
DOCUMENT # P96000027100 ' Secretary of State

1. Entity Name : 07-29-2004 90013 034 ***550.00
DENNIS E. BOOTHE, P.A.

Principaf Place of Business' Mailing Address
2840 E. PARK AVE. i . 2940 E. PARK AVE. Y
SUITE C SUITE C QQUDUQb?
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
)
Suite, Apl. #, elc. | Suite, Apl. #, etc. MOORE CRZE034 (4/04)
City & State B City & State S 4., FE! Number : Applied For
s 59-3369419 Not Appficable
Zip Coundry Zip . Country 5. Ceriiicate of Status Desied o ?g.gesq lﬁ:ﬁ:;!ional
- T 76 'Narﬁe"énd'Address ot Current Registered'Agent = "~ =~~~ |- 77 #73, - %7 3Name and Address of New Registered Agent ~—~ -
‘ Name
~BOOTHE, DENNIS E-~ - - - .- ‘ . . =
2940 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceptable}
SUITE C
TALLAHASSEE FL 32301
\ City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE

Signatute. typed or pnmed name of registered agent and lile | appticable, {NQOTE: Registered Agent signature required when reinstating) DATE

5.607.193(2)(b), F.S., allows tor the waiver of the $400.00

9. Election C ign Fi i
late fee. 8y checking this box, the corporation certities it Pelion Lampalgn Financing $5'00 May Be

did not receive prior notice. Fee to file is $150.00. [J Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE P ' [ Delete TME [ Change [ Addition
NAME BOOTHE, DENNIS E NAME :
STREET ADDAESS | 2940 E. PARK AVE., SUITEC STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 : CITY-ST-ZiP
TLE [ Belete TITLE fJChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F . CITY-57-21P
mE T T T oY ey COTTTTTT T Deete T T T T TR T At et T e o S MY Change” ) Addilion |
NAME ) NAME ‘ -
STREET ADDRESS ) ) N STREET ADDRESS | i
orv-stze | ' : B B - S
TINLE ' ’ [ patate TITLE Clchange  [J Adtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ {4 civ-st-zp
TME ‘ [ Delete TITLE [Jchenge [ Addition
NAME ' NAME
STREET ADGRESS \ STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-ZIP
TITLE » O pelets TILE [J Change  [] Addition
NAME ' NAME
STREET ADDALSS STREET ADDRESS
CiTY-ST-ZIP "j CITY-ST-2iP

12. | hereby certify that the infopmation supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or §upplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or¥rustee empowered to execute this report as required by Chapter 607, Florida Stailutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmant withrgo address, with nthe-/gfke epﬁowered.

=y WL VI / /
SIGNATURE: A 1/27 /e ()20 -2¢22

SIGNAT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR [Fiytme Phone #




