2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM ENT # Fo0000005085 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
WILL BOYDEN, INC.
Principal Place of Business - ] Mailing Address B a
4684 NE 8TH AVENUE 4684 NE 8TH AVENUE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
T = AT RALAL AN ROER A
Suite, Apt. #, etc. ) Suite, Apt. #, eic. . MOORE B -CH2E034 (1 1}03) -
Cily & Siaie ] City & State ‘ 4. FE Numosr Appied For
L ] ?5'3752‘1.49 Not Applicable
Zp Cauntry Zip Gountry 5. Certflicate of Status Desired [ fg-;’gq Addiianal
6. Name and Addréss of Current Regis_lefed egﬂ_ﬂ . _-__- 7. Name ai;d Address ot New Registered Agent =
Name
?E‘SJ&DN%%\%BEE\?I\EY\}HE‘S Street Address (P.O Box Number is Not Acceprlabie)i =
POMPANO BEACH FL 33064 =
City ' FL \ Zin Cade

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ — . e iiaeni . .
Sgynatyre. lyned ar prrted name of regrstared agont and title [ apphcable (NOTE Regustered Agent signatura requireg when roinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, 00 AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICEHSTAND DIRECTORS . 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORSIN 17
TTLE CPS [ Delete TTLE {Ichange [ Addition
NAME GUILD BOYDEN, WILLIS NAME
STREET ADDRESS | 4684 NE 8TH AVENUE STREET ADDRESS HOOG00055424
LIy -ST- 2P POMPANQ BEAC}:l FL 33064 ) CITY-S§T- 2P ) B&.f 1 3 f’Bé—BiJDED—EﬂE 12000
TmLE [ petete TALE [ Change [ Additon
HAME NAME
STREET ADDRESS SYREET ADCRESS
oY -51- 2P CITY ST 2P o
e [ Delete TITLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5%- 7P ) CITY-51-2P
TITEE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIry-sT- 2P CATY-ST- TP o
TITLE 3 derete THILE I change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-ST- 1P ‘ CITY-§T- 24P )
THLE {1 Deete TITEE [d Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDAESS
CITY-8T-ZIP CiTY-ST-2IP

12. | hereby cerlify 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 suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recely®r or trustea emggverad lo execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith ail gtheryliks
~ / _
SIGNATURE: %/13/ 0 754 Dze’g 7F78

il I P
R OR DIRECTOR "




