2005 FOR PROFIT CORPORA‘TIO“N

ANNUAL REPORT (AR)

FILED

| DOCUMENT # F38845

1, Entity Name

CALVIN F. BOYLE, INC.

- r =

Apr 14, 2005 08:00 AM
Secretary of State

Mailing Address™ ~

1822 CLD OKEECHOBEE RD
W PALM BEACH FL 33409

Principal Place of Business

1822 OL.D OKEECHOBEE RD
W PALM BEACH FL 33408

IR EAA AT

2. Principai Place of Business — B 3. Mailing Address -
Suite, Apt. &, etc. t Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Siate T City & State - 4. FEI Number Applied For
59-2583422 Nol Applicable
n C tl‘ oty S oy
Zp ourry ae Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Redisterad Agent
— ahh ol oo - -
BOYLE, CALVIN F — -
9882 SE BUTTONWOCOD WAY Street Address (P.O. Box Number is Mot Acceptable)
TEQUESTA FL 33468
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE e

8. The abcvae named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, lybed o printed name o ragistered agont and lia f applcabke

- -——h

FILE NOW!!f FEE IS $150.00 &

After May 1, 2005 Fee Will Be $550.00°
Maks Check Payable to Florida Department of Staie

(NOTE Rogistared Agémt slqraiu’a required wheh rairsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conkribution.  []  Added to Fees

of the corporation or thg ) ]
changed, or on an atjéchmepf witl)

SIGNATURE:

10. o OFFICERS AND DIRECTOR ‘ 11, ADDI'HONS!CHANGES TO COFFICERS AND DIRECTORS IN {1

TLE DP T Delets TnE [T change [ Acdiion

NAME BOYLE, CALVINF NAE L3 EGDBQSIU?

STREET ADDRESS [ 9BBS SE BUTTONWOOD WAY SHRFFT ADDRRSS G A1, 05 ~RO070-020 150,10

CITY-S1.20p TEQUESTA FL 33469 CTY-S1- 2P

TLE ' - - LT el e [JChange 1 Addition

NAME BANE

SiRLET ADDRESS STREET ADDRESS

CITY-ST-7IF Lry-51-2p

s ) - T pelets e [ Change [ Additin

NAME NAME

STRCCT ADCRESS STRECT ADDRESS

CiTY-51-3P 21y -S1- 2P

1L T o ] Deiete. T [J Change ] Addition

NAME NAME

STRECT ADORESS STREETANDRESS

cny-s1-2IP Ciy-Si-2P

e T 1 pelete R ClChange [ Addition

NAME NAMF

STRETT ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-51- AP

TILE - i T3 Celete e i I change ] Addition

MAME NAME

SIREFT ADDRESS SIREET ADDRESS

vy -ST-7IP CIry-57- 2P

12, | hereby cerii% that the injzrmktion ith, this filing does nol qualify for the exemption stated in Section 119.07{3Y(0), Florida Statutes. } further certify that the information
indicated o this repart gf supplem # true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director

awered to execuie this report a5 requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17§

I| other like emoowerad

Chyi £, BOHE Ppesiped” c// bs” éez) b36-0052

"= tteHATURE AND TYPED OR

PRINTED RAME OF SIGNING OFFIGER R DIRECTCR

Cals Daytme Phone &



