2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 693748

1. Entity Name

BOYD GROVES, INC.

Principal Place of Business

1093 A1A BEACH BLVD
# 276

ST AUGUSTINE FL 32080
us

Mailing Address
1093 A1A BEACH BLVD
27

6
ST AUGUSTINE FL 32080
us

2. Principal Place of Business

Suite, Apt. #, etc.

[093 A Renda Blo d

3. Mailing Address

> luél

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90058 005 ***150.00

i

LI

i

BOYD, EUGENE W

1093 A1A BEACH BLVD
# 276

ST AUGUSTINE FL 32080

MOCRE CR2E034 (11/03)
$ 276 B >74
City & State City & State 4. FEI Number Applied For
ST \QU{\JQ s‘\'r o mlo ST. AususTus e 3 Fl. 59-2137883 Not Applicable
4p Country Zip .| Country " \ $8.75 Additianal
320 xo JS G 120%0 UsSKY 5. Certificate of $tatus Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familier with, and accept

Signature, typed or printed name af registarad agent and titte if applicable.

(NOTE: Registerad Agenl signature requited whan roinstating)

DATE

ke Chec

FILE NOW!!, FEE-IS $150.00 ¢
After-May 1,2004 Fee will be §550.00- -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TLE [ Change  [J Addition
NAME BOYD, EUGENE W NAME
STREET ADDRESS | 1093 AlA BEACH BLVD #276 STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE FL 32080 CITY-ST-2P
TITLE VPST 3 Delete TLE I change [ Addition
NAME BOYD, MARTIN G NAME
STREET ADORESS { PO BOX 480821 STREET ADDRESS
CIY-S1-2P LEESBURG FL 34743 CiTY-S1-2IP
TITLE D ] Delete ﬁTLE {7 Change  [] Addition
NAME BOYD, MARTIN G NAME
STREET ADDRESS | PO BOX 490821 STREET ADDRESS
CITY-ST-218 LEESBURG FL 34749 CITY-ST-2IP
Tme 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
ME ] Delete TILE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2P
e O Deiete ut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .

SIGNATURE:

Mermpowered.

W, B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other )i




