2005 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # P97000087112 Secretary of State
1. Entty Name
G.N. BOOTH, INC.
Principal Place of Business Malling Address
537 MARSENLES COURT 537 MARSEILLES COURT
T e “"“"l ”mm '"” II”’ II’” "m "m II”I lm’ ”m WI ”I’"W")
2. Pnncipal Place of Busingss ‘! 3. Mailing Address

Suita, Apt. #, etc. Surte. Apt. #, Bic. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI NMumbar Applied For

34-1817800 Not Applicable
2p Counlry e Countsy 5. Certificate of Status Oesued I $8.75 gdditiona.l
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

Eg?&ih%g?ﬁggcr Street Address (P O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 1
City F L Zip Cade

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Sgnature. iyped o prhled name of requstered agent ana ille f applicabis {NOTE Aegstarea Age™ S:ghaluie fequisd whan @Inslanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contnbuton. (0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 44
HHE P 1 petete UILE ] change [ Addition
NAME BOOTR, GEQRGE NALE HOENTEAae2g
STREEI ADDRESS (537 MARSEILLES COURT STRELT ADTRESS {14725/ 0530134015 150,100
Ciry-$1-2IP PUNTA GORDA FL 33950 CTY.ST e
A O Deiete THLE [F Change 2] Additron
HAME NAME
STREET ADDRESS STHELT ADDPESS
CITY 5T-0P CIrY- g1 7P
TiiLE 1 Detets HILE {§change ) Addibon
NAME NAME
STREET ADDACCS AL SR UG T
Gity- ST pF CITY-ST- 21
TILE O Deiete TiiLe [ change {73 Addition
NAME NAME
STREET AQORESS STREFT ADDRESS
LY -5t -39 CITvY-51- 2P
iLE O Delete iiLE [Jchange [ Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - SE 2P CITY-ST-2IF
MiLE 3 etate il CJchange [T Addttion
NAME NAME
STRECT ADDRESS SIREET ADDAESS
oY ST CITY-57- ZiP

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
o the cerporation of the recelver ar brusiee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 o Biogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

JIGNATURE: _. %0#1 GEO\(%@_ Booth 4_10 N A4l . SO BSA)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong *




