- 2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT . _ o ,
DOCUMENT # V00112 T, Feb 17, (ft‘;gg 08:90 AM

1. Entty Name
BOYNTON FIVE, INC.

Principal Place of Business Mailing Addrass
7001 WEST LANTANA ROAD P.0. BOX 540085
LAKE WORTH, FLL 33466 U5 |AKE WORTH, FL 33454-0085 US

AT AV AR AR A

01182005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Nurnber Appiied For
65-0312744 Net Applicable

| $8.75 adoitional
Fae Required

5. Certiflcate of Status Desired

FE P P A B e i I R T e
6. Name and Addrass of Current Registered Agent ) , e e e

RHOADES, CLIFFORD R.
227 NORTH RIDGEWOOD DRIVE DO NOT WRITE

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florlida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuxe, typed or printad e of rag:sterad agert and tita i apphcable. (NGTE. Plegistered ADaNt signalura oquired whan rainstakng) DATE
9. Election Campaigr: Financing $5.00 May Be
Aft.rF IF:Ey“'I? vzmogsFE.E.lziﬁ' :2 'ggm_oo Trust Fund Contribution, [0 Addedto Foes
0. ~ OFFICERS AND DIRECTORS T
ME P
NAME WHITWORTH, JOHN 1 li)
STREET ADDRESS | 3286 SHERWOOD BOULEVARD
CITY-5T-2p DELRAY BEACH, FL. 33445 ) i - 3‘,55;15;,5;; It Ji I‘,ﬁ 3355 ' ' ‘
TIIE VP R RIS TS 1 S RN RS AL

RAME HALEY, VALTEAN
STREET ADDMESS | 5450 FLAVOR PICT RDAD
crY-5T-2P DELRAY BEACH, FL. 33437

TIE VPST
NAME DUBOSE, JAMES E

,0. BOX 1652 ' . T
amsia | SEBRING, Fi 35871 | | DO NOT WRITE

m | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
Ciry-st-ae

TME
NAME
STREET ADDRESS

CITY- 8T 2P i, %53
— e TR T T TR Ty Wt

12, ! hereby cem{g that the informatjon sugjjlied with this fifing does not qualify for the exemption stated in Section 1719.07(3)l}, Florida Statutes. | further certify that the information
indicated on this report or sUpplemenial report is frue and accuraie and that my signature shall have the same legal effect as if made under oatlr; that | am an officer or director
of the corperation or the raceiver orinaglEe empowared o execute this report 43 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

oft 3 bty

changed, or on an attachmp ddress, with ar grapowared,
SIGNATUR 2. 2’ >’ a?//a’?é’ ﬂﬁ;‘iﬁé’:iz Pof

-~

SIGNATURE AND TYPED OR PRI l! OF $IGKING OFFICER OK DIRECTOR




