2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 393388

1. Entity Name
F.A. BOYD AND SONS, INC.

° ‘ FILED
SEL Feb 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

BO6 QUITMAN HWY NORTH
GREENVILLE FL. 32331

. Mailing Address

806 QUITMAN HWY NORTH
GREENVILLE FL 32331

2. Principal Flace of Business™ 3. Mailing Address

|

I KR

Ml

|

Sulie, Apt. #, elc.

Suta, Apt, #, ete. 15t MOORE CR2F034 (10/04)
City & State T - City & State 4. FEI Number Applied For
59-1372278 Not Applicabie
Zp Country ap Country Ij Certificate of Status Desired (N $8'75 A_dditlr)nal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - - - Name ' ST )

BRYANT, FREDERICK M
447 SHAWTILLY CT.
TALLAHASSEE FL 32312

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fldrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of prmted name of rogisteted sgenl and Lifle 1 apphcatls

{ROTE Regsterad Bgant migniture rogquired whan rdinstating)

DATE

FILE NOW!!! FEE 1€ $150.000.  §0.

8. Election Campaign Firancing

$5.00 may Be

Afier May 1, 2005 Foo Wi 000 " :
Make Chack Pa!;'ai;le to Florida Department of State Trust Fund Contribuion. - [J - Added to Fees
10. T OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke D T ‘ 7 Delet: we ' 3 Change ] Addition
NAME MILLER, GEORGE W KAMi { iﬂﬂﬂﬂ[‘.‘r?i’-;l}ﬂz's
STRECT ADORESS | 240 WEST WASHINGTON ST STAEEE ADDRESS D2 5 ME-80037-027 150,00
arv.sozp | MONTICELLO FL ) e st P -
(i1 T = L7 pelete "™ms [ Change [ Addition
NAME BOYD, STEPHANIE HAME
STALET ADDRESS | 4867 ASHVILLE HWY STREEL ADDRESS
oY S1-2IP MONTICELLO FL 32344 CITY-S1- 2P
e o o o - CT celets T O3 charge [ Addition
HAME JOHN M. FINLAYSON NAME
STREFTADDRESS | 25 FINCREST CIR. STREET ADDRESS
orY.s-7P | GREENVILLE FL 32331 h oITY-S1- 2P
e o - ) O Celete e Cichenge [ Acdition
NAME NAME
STACET ADDRESS STREET ADBACSS
CITY. S7-1P CiY-s1. 2P
Tl - ) Cipdete  §me O Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDAESS
CiTY. 5T-7P GIY-ST-7P
e T3 Delete TME [Jchange [ Addion
NAME NAME
STREET ADDRESS STRECT ADDACSS
CIFY-5T-2P CITY.ST- 21

12. [ nereby certify that the information suppiisd with his fiing does not qualify for the xemption stated in Section 1 13.07(3)T), Flarida Stafutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and tiat my signature shall have the same lagal effect as if made under cath, that | am an officer or diractor
of the corporation or the recelver or rustee empowered ‘o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an gitesment wjth an address, with all other like empowared.

SIGNATURE:

[ =
Daytens Phona ¥




