FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sand-a B. Mortham
ANNUAL REPORT Sacrelary of State
1906 % i DIVISION OF CORPORATIONS
1. Carproration Nane ( )
BOYD NURSERIES, INC.
Princips - Maling Address
7677 S. MILITARY TRAIL C/O DONALD J FREEMAN
LAKE WORTH FL 33469 1400 CENTRE PARK BLVD #809
us W. PALM BEACH FL 33401-1490
3. Date ncorporated or Qualfied | 3a. Date of Last Reporl
|2 peiopal e of Busiess T s Maimg Addrese 4. FLI Numiber Applied For
21 e8] 50-2681203 Not Applicatie
SLntes i, el Sulte # elc i
. Sule, Apl 4, ele. I Suite Apt. 4, etc 6. Certifcate of Status Desired [} 38'75 Additional
22i 271 Fes Requirad
Gy & State . Gty & Sale 6. Election Campaign Financing 0 $5.00 May Bs
23[ 25] Trust Fund Sordribution Added to Faes
2 Country L Gountry 8. This corporation has liahiity for intangible tax under s 199.032,
|24 25 29| [30] Fioridia Statutes 3 Yes [INo
) _.8. Namo and Address of Current Registered Agent 10. Name and Addrase of New Registered Agent
81| Name
FREEMAN, DONALD J. (82| “Sucet Addvess (PO, Box Number is Not Acseniabie)
1400 CENTREPARK BLYD. SUITE 809 _
W. PALM BEACH FL 33401-4490 83
'84] City FL 85| Zip Code
110 Pursuant 10 he provisions of Seclians 607.0600 and £07. 1506, Flonda Statatos. The above namad vorporation submits this stalement for the purpose of changing its registered office
‘ered agent, or both, in the Stale of Flarida Such change was authonzed by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
farriler with, anel sceent the obligations of, Section 607.0505, Flonda Statutes.
SIGHATURE . e - e o
) Soprrre Ty va [-r-‘l'v--:l * Ll repateead aoge? e Bhe § o pneabse INOTE Flograterad Agent sanat.re redpaned when reinstan g DATE G
2. ) e OFFIGERSANDDIRECTONS ~ 13. . ADDITIONS/CHANGE S TO OFFICERS AND DIRE GTORS IN 12 4
it DP [ DELETE 1 1TIE O Change ] Addiion | v
ekt BOYD, WILLIAM W. 12 NaME 3
st snonss | 7677 8. MILITARY TRAIL 13 STREFT ADCRESS ]
L onesw | LAKEWORTHAL ] 1aay-st. 2 s
T VFD [] DELFIE 2 VIILE [1 Change [ Additon O
Wi BOYD, TRACEY F. 22 NAME
urt s | 1677 S. MILITARY TRAIL 23 SIRELT ADDRESS
ayy o | LAKEWORHFL 241y-51-2P
1L [ DELETE 3 ITIE [ Change  [] Addition
Nt 37 NAME
SIATHL ADIR: S 33 SIREET AIDRESS
boGafr-an o ) e o 340V -SI-2P
T4 {7 DELETE 41T [ Crange  [T] Addition
[T 42 NAME
SRR ARE A 4.3 STREFT ADORESS
Cre-56 70 7 e ) 44CNY-51-2F B
Tt [0) DECETE 5 1TILE [ Chaage 7] Adation
LAY 52 NAME
STHUE P ALDRENS 53 SIRECT ADDRESS
onestae | e . 54CITY-ST-21P
[T [ DELETE 6 1TIILE [ Crange [ Addilion
RARY 6§ 2 NAME
SIHE: | ADDATSS & 1 STREET ADDRESS
Shi-sl-ar e 64CII¥-51-219
14, {do herehy cerlify tha® the infocmation supphed with this fing s voluntaily furnished and does nol qualify for the exemption stated in Seclion 119.07(34k), Florida Statutes. I further
£’y that the informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
1”7 atlam an office ar directar of the corporabion or the racoiver or trustec empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appans in Block 12 or Black 13 if changaed, or on an attashiment with an address
) C l NG .
SIGNATURE: . 9 6(? QAL U
SIGRATURE AR TYPEDDR PHRNTED NAME OF SIGNING OFFICER OR DIRECTOR Outes Daymrive Phona ¥




