2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCIUHMENT # P96000047284 Jan 31, 2004 08:00 AM

1. Eniy Narme Secretary of State

BOYD DESIGN GROUP, INC.

Prnncipal Place of Business Mailing Address S

1219 STETSON 8T, 1219 STETSON ST.

OBRLANDO FL 32804 . ORLANDO FL 32804

us us . -

i R R T
Suite, Aptl. ¥, grc. Surte, Apt. #, efc ) MOORE CRZEQG4 {11/03)
City & State i Cdy & State - 4. FEi Number o Apphed For

59-3376885 IRt Appiats

zp Gaurtry ap Country 5. Certificate of Siatus Desired ] geae:ﬁ?esq é?;};t‘:onal

Name

?201%;;‘:,%%‘!33 gﬁ%\-} 8 Strees Address {P.0. Box Number is Nat Acceptable) S

ORLANDO FL 32804

City N FL i Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familias with, and acéept
the obilgations of registered agem.

SIGMNATURE : S —

Swgnatuce, typed or proted aame of regrerarad agon anc wle if spploacic TIHOTE Regsteres Agent signanhso mauied whon ceinstatng) DATE -

FILE NOW!! FEE IS $150.00 . . '
= : s 9. Election & fgn £
After May 1, 2004 Fee will be §550.00. T foves oo T 1 200 tay e

Make Check Payabie to Florida Depattiment of State ’
10. __OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
it 3 3 pelete THLE [ Crange £ Addition
HAME HOMRICH, PEGGY B HAME R Y R e v h
STHEET ADDAESS | 1218 STETSON 8T. STREET ABORESS VAT AL I - 15000
C4TY- ST ORLANDGC FL 32804 CITY-ST- 7P
IRE Tipdee  § ons ) [ Chasge L3 Addition
HAME HAME
STRFET ADTRTSS SIREFT ADBRESS
GiTY-5F-2Ip ciy-s1-2p
mE T Closee [ e . o I3 Change [ Addilion
NAME NAME, M
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P Y- 51- 219
me £ Dastere TR - ] change L] Adction
HAME WAME
STAFET ADDRESS STRELT ADDRESS
CiTY-57- TP CTY-57-2p
e 3 Desele I N TIohenge (3 Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-41. 710 CITY-ST-2IP
L ' [ etele e T Tiomange [ Addition
NAME HAME
STREET KODRESS STEET ADORESS
CETY- Y- TP GETY-ST. 2P

t2. | hereby ceriily that the information supplied with this fiing does not quaiify for the exemption stated in Section 1 19.0;-’%3}&'), Fiorida Statutes. | further certify that the informafion
indicated on this report or supplerental report s trus and accurate and that my signaiure 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 16 execute this report as requirgd by Chapter 607, Florida Btatutes; and that my name appears in Biock 10 or Block $1F
changed, or on an attachment with an address, with 2 other like empowered.

SIGNATURE: _ JUM 00 YowsNe Pz a0 Boan Vo necld //3’? }""/ l‘iﬁ?fﬂimi

CiaHR TURE END TYDED OR PRINTED NAME OF SIGwNG AFECER OR DIRECTOR Tavumne Phire &




