2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 393388 Secretary of State
1. Entity Name A%%] 50,00
03-15-2004 20012 013 .
F.A. BOYD AND SONS, INC.
Principal Place of Business Mailing Address
806 QUITMAN HWY NORTH 806 QUITMAN HWY NORTH
GREENVILLE FI. 32331 GREENVILLE FL 32331 a q U106400
Suite, Apt. #, stc. Suite. Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1372278 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne j

;BwR—YA‘I\TT, FREDERICK M T N _._,I.., _ T
447 SHAWTILLY CT. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zip Code

i

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

SIGNATURE
Signatwee. typed or printed name ol registered agont and fitie i appiicabie, {NOTE: Regislered Agenl signature required when rainstating) . DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees

10. : . (jFF!CEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [ Delete TLE [ Change ] Addition
NAME MILLER, GEORGE W . NAME

STREET ADDRESS | 240 WEST WASHINGTON ST STREET ADDRESS

CITY-ST- 2P MONTICELLO FL CIFY-ST-2IP

TITLE T [ ostete THLE [l Change [ Addition
NAME BOYD, STEPHANIE J v '

STREET ADDRESS | 4867 ASHVILLE HWY STREET ADDRESS

CITY-ST-2IP MONTICELLO FL 32344 CiTY-S7-2IP

TITLE 8] 7 Detete TITLE [Tchange [ Addition
NAME JOHN M. FINLAYSON NAME

STREET ADGRESS |25 FINCREST CiR. - .- . : STREET ADDKESS - e CoT

CITY-sT1-2iP GREENVILLE FL 32331 CITY-5T1-21P

TITLE 1 Detete TTLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

e [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TIFLE 3 petee TITLE [JChange [ Addilion
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P f , CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on <] ith an address, with all other like empaowered.

siG NATURE

4_

. o ‘
SIGNATURE AMD TYPED OR PFINTED NAME OF GIGNING 0 ER QR DIRECTOR

Draytme Phane #




