2004 FOR PROFIT CORPORATION FILED
_ . ANNUAL REPORT.{(AR) _ Apr 19, 2004 8:00 am

DOCUMENT # 629582 - ecretary of State
. Entity Name
04-19-2004 90413 025 ***150.00

OLBOY INCORPORATED
Principal Place of Business Mailing Address
1745 SPINNINGWHEEL DR. | 1745 SPINNINGWHEEL DR.
LUTZ FL 33559 LUTZ FL 33558
2. Principal Place of Business 3. Majling Address ’ Hll“ I " Il”m "Il I‘I“Il“ll“\

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

58-1931760 Not Apglicable
Zp Country Zp Gouniry 5. Certificate of Status Desired ] $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUF Wi b T e cwmzmzial U S - - i S -~ Name, e o~ — e e o 3 e - e . A
??éDéaghﬁGE%xEEL DR Street Address {P.O. Box Number is Not Acceptable)

LUTZ FL 33559.

City ) FL Zip Code

8. The above named entity submits this statement for the purpose 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.

BIGNATURE

Signature, yped of prnted name of regisiered agent and titis it apphcable, (NOTE: Registered Ageni sigraturs required when renstaring) DATE

P 8. Election Campaign Financing $5.00 May Be

ke Check Payabls to‘-!-;lor?dioépaq@ . Trust Fund Contribution, 0 Added to Fecs
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ Defete TITLE [J Change [ Additicn
NAME BOYD, DOLORES M NAME
STREET ADDRESS | 1745 SPINNING WHEEL DR STREET ADDRESS
orv-st-zp JLUTZ FL 33559 CITY-ST- 2P .
TITLE vD 1 pelete TITLE [3 Change [ Addition
NAME COSTENBADER, KATHLEEN NAME
STREET ADDRESS | 1745 SPINNING WHEEL DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33559 CITY-ST-2IP
TLE vD . O oelete TILE ' [ change  [J Addition
WAME < CIBOYDIWILLIAM Y ™="" - 7 - s s e e | TS o= ol ohe st ol o e o
STREET ADDRESS [ 1745 SPINNING WHEEL DR STREET ADDRESS
CITY-ST- 74P LUTZ FL 33559 CITY-§T-21P
TILE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
THLE O Dpelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TLE [ Delete mMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIP | R

ef the efemption stated in Section 119.07(3)i), Fiorida Statutes. | fusther certify that the information
T rbis-ue ang/accurate and thél my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr, - £y A0 execute this #port as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y, _ )12/ %*ffgfmz

SIGNATURE AND TYPED OR PR Dayume Fhone # -

SIGNATU

‘TOR




