2005 FOR PROFIT CORPORATION

Pt

ANNUAL REPORT (AR)

DOCUMENT # 518941

1. Entity Name

J. F. BOYCE BROKERAGE, INC.

Principal Place of Business

1107 NORTH 11TH STREET
IMMOKALEE FL 34142

Mailing Address

IMMOKALEE FL 34142

1107 NORTH 11TH STREET

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90044 048 ***158.75

i

RN

1st MOCRE CR2E034 (10/04)
1107 North 11th Street 1107 North 11th Street
City & State City & State 4. FEl Number Applied For
Immokalee, FT, 34142 Immokalee, F[, 34142 59-1709455 Not Applicable
Zip [ g}’t"w ap (it;t:?;y §. Certificate of Status Desired 3 ?i'gfqlﬁ?:;mnaj
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1:1Eg$ IE\IBRBF?'YFFTH ST Street Address (P.O. Box Number is Not Acceplable}
IMMOKALEE FL 34142
City Zip Code

FL

8. The above named entity 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

Signature, lypad or printad name of 1agisterec agent and litla il applicable.

{NOTE Registerad Agent signalure requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5 .00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiFLE PTD ] Delete TILE [ change [ Addition
NAME BOYCE, JULIANF. NAME

STREET ADDRESS (1107 NORTH 11TH STREET STREET ADDRESS

CITY-ST-ZIP IMMCKALEE FL CITY-55-2IP

TITLE SO [ Datets TILE [Jchange  [] Addition
NAME BOYCE, FERRIE L. NAME

SIREET ADDRESS | 1107 NORTH 11TH STREET STREET ADDRESS

CITY-ST-21P IMMOKALEE FL CITY-$1-21P

TLE 1 pelete TNLE [ change [ Addition
NAME NAME

SIREETALDRESS | ’ -7 "N streeTAnoRess | -t T
CITY-ST-2P CITY-ST-2P

THLE ] pelste TIILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-51-7P

THLE O Detete TITLE [[Tlchange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifytttat the information

indicated on this report or s
of the corporation or the
changed, or on an attachgent wi

SIGNATURE:

n address, with all other like empowered.
a——
-~ '

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amuar officer or director
iver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blbck 10 or Block 11

SIGNATURE AND TYPED OR FRINTED NAME [fSIGMNG QOFFCER OR DIRECTOR

2o /z )9 (LY bo

Daytrme Phone #




