2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2004 08:00 AM

DOCUMENT % P96000087965 Secretary of State
EIEC"“;{V;‘S‘S’ S. BOONE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
4700 5 BAILEY PO BOX 14189
TAMPA, FL 33671 ~ TAMPA, FL 33690 US

0 AR A

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RoaTeaFr
59-3408294 Nat Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

57008 Balay DS DO NOT WRITE
TAMPA, FL 33511 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and Vaccpt?
the obligations of registered agent. R

SIGNATURE i . _

Signature, typed or printed name of registered agent and [He if appisabls {NCTE Hogislarud Agent iignamru ﬁ.i?n& when feinslaﬁng) ) DATE
FILE NOW!H! FEE IS $150.00 9. Electicn Campaign FFnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fess
10. OFFICERS AND DIRECTORS I -
TTE PSD
NAME BOONE, RICHARD $
STREETADDRESS | 4700 S BAILEY -
arv.size | TAMPA, FL 33611 ' LHO0R0003E42 ]
— 02 /06/04~B0057-017 150,00
NAME
STREET ADORESS
CITY-57-2IP
TIME
NAME

mste DO NOT WRITE

IN THIS SPACE

HAME
STRERT ADDRESS
CITY-§T-2P

TLE

NAME

STREET ADDRESS
CITy-ST-2p

TIne

NAME

STREET ADDRESS
Cry-sT1-2°

12. | heroby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental repart is trua 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 receiver or rustee empowarad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
¢hanged, or an an attachment with an address, with all other like empowered.

SIGNATURE: sty A 8-Bome /| Ajcidno s. oons 230y F3-Frs-9733

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oaylme Phona ¥




