2004 FOR PROFIT CORPORATION

ANNUAL REPOHI-,(A:B)
DOCUMENT # J43612 '

1. Entily Name

BOYD INSURANCE & INVESTMENT SERVICES, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90062 020 ***150.00

Principal Piace of Business
410 A3RD ST W
STE J

LBJI;ADENTON FL 34209

Mailing Address

% JAMES E. BOYD
POST QOFFICE BOX 1748
BRADENTON FL 34206

I

G

2. Principal Place gf Business 3. Mailing Address
717 natee e

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
Se. 500

City & Stale City & State 4, FEI Number Applied For

6‘)’;{ t{% /Vn 59-2741565 Net Applicable
Zi Count Zi i iti
'p%q% 5 O&r’,’) A P Country 5. Certfiicate of Stats Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[— = - [T

T —-I [-7 m’rﬂ’&e’ /I‘f (/) Street Address (P.Q. Box Number is Not Acceptabie)
oL e~ See 302 - e
BRADENTON FL 342689 »yzos

7 BOYD, JAMESET 7 e ——— e
#0-43RD-SHREETFWES

City FL
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE

Signaturs. typed of printed name of registered agenl and title f apphcable. (NOTE. Registersd Agent signature regured when rainstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

of
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TLE CEC O pelste TITLE [ Change [} Addition
NAME BOYD, JAMES E HAME
STREET ADDRESS | 410 WEST 43RD ST, STE J STREET ADDRESS
CITY-ST- 200 BRADENTON FL CITY-57-2tP
TTE P [ Detete TILE [3JChange  [C] Addition
NAME OSBURN, L. PAT KAME
STREET ADDRESS 410 WEST 43RD STREET, STE J STREET ADDHESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
TMLE D {1 Detete TMLE [Ochange [ Acdition
HAME BOYD, JAMES E. HAME
""STREET ADDRESS " |'410) WEST 43RD STREET, STEJ ) - T STREET ADDRESS t - T
CITY-ST-2IP BRADENTON FL CITY-ST- 2P
U3 [ pelete TMEE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZP CITY-ST- 2P
e {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Y- ST-2IP CITY-S§T-2IF
e O petete TITLE [l change [ Addition
NAME NAME
STREET ADIDRESS STREET ADERESS
CITY-ST-2P CIFY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), 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 same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like efppowered.

210

SIGNATURE: SIGNATURE AND ‘NPEW PRINTED NAME OF S,éNING OFFICER OR DIRECTOR ? Dal qdlﬂ 7 ‘7‘5' §320

Dayume Phone #




