i
2005 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR)

DOCUMENT # P96000028699

1. Entity Narme

F.F. BOUTH & COMPANY, INC.

Principal Place of Business _ Mailing Address

_ FILED
Feb 08, 2005 08:00 AM
Secretary of State

78 W. CHURCH ST. ] PO BOX 3149
5TE 130 ORLANDO FL. 32802
ORLANDO FL 32801

Suite, Apt #, elc. ] Suile, Apt. #, elc, 15t MOORE CR2E034 {10/04)

City & State | TCiyssae 4. FEI Number Applied For

B o 59-3408903 Not Applicable
Zp County e Courlry 5. Certiicate of Status Desied [ 98-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
FORT LAUDERDALE FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Cade

8. Tha above named entity submits th-is- s-t_ateEnt for thé purpose 6f changin
the obligations of registered agent,

SIGNATURE

gf its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

Signatwre, WERD Of prnted nama of 1agisiered agont and e § anpheable

INOTE Regsiated Agant signature requisd wher reinstating) GATE

FILE NOW!T FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees

10. "OFFICERS ANE'erECToRs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D O oelele THLE [ Change  [] Addition
N KLING, ROBERT i NAME ooonns20217
STREET ADDRESS 78 W, CHUCH ST., STE 130 SIREE | ADURLSS 02/09705-80003-023 150,00
Criy-51-4p ORLANDO FL 32801 ‘i CHY-S1- 2
HILE 3 Detete e [ Change [ Addition
NAME NAML
SIREFT ADDRESS SIREET ADDRESS
l Tive- 81218 CITY-51.2IF
| HILE T vatele Tt [ change [ Addition
NAME NANME
SIRFET ADDRESS STRELCT ADDRESS
Y S1-JW l CITY-37-Af
e [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADGRESS
1} S 7l Ty -51- 27
e : [ Delete L [ change [ Addition
NAME NAME
SIEEE T ADDIRISS STREET AQORESS
CUY-SE- 7P AL
THhE O pelete T [ changs [ Addition
NAML NAME
STRFET ADDRESS STRELT ADDRESS
CITY- S1- 2 Cly-s1-2r

12. | hereby cartify that the infermation supplied with this filing does net qualify

for the exemption stated in Section 119.07(3)()), Florida Stawites. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made undier cath; that | am an afficer or director

SIGNATURE AND mta GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trusles mp,duyered 1o execute this repbrt as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 of Block 11if
changed, or on an attachment with an Td es;,;l’,’mth all other lik werad.
P R ey
P ] / i
SIGNATURE: if/] )

,Dare Daytere Phone 4




