2004

FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # F93000005947

1. Entity Name

JOHN BOYLE & COMPANY, INCORPORATED

ecretary of State

04-26-2004 90994 031 ***150.00

Principal Place of Business

1401 OLD DIXIE HWY.
LAKE PARK FL 33403

Mailing Address
PO BOX 73

us

STATESVILLE NC 28687

J4067420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ik

MCORE CR2E034 (11/03
City & Slate City & State 4. FEI Number Appfied For
13-4967040 Not Applicable
P Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e e e . Name

DONALD FRANK

1019 LARCH WAY
W. PALM BEACH FL 33414

W

Pebes¥ " B ones™

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

Mol-10)  O\d Diyie. Wighwony

Zip Code

FL | ‘52802

Y ode Park.

the obligatio

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ug—’—&&fﬁ‘/" Rar nes

4-20 —of

¥
#te. typed or prmted name of reSTETSE 2gent and tiie if applicable

{NOTE: Ragistered Agent signature regured when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CcOB O Detete e cor /D ExThange [ Addition

N BELL, JOHN B NANE Bell, John B

STREET ADDRESS | 1803 SALISBURY RD smecTaooness | 1o Dadis Road

orv-sT-2P | STATESVILLE NC 28677 CITY-51-2P Dlotesuille, Ne 2BL1T

TmE D ' (1 Delez L [JcChange [ Addition

NAME ROBB, WALTERE NAME

STREET ADDRESS | 1803 SALISBURY RD STREET ADDRESS

CITY-ST-2IP STATESVILLE NC 28677 CITY-S1-21IP

TITLE P [ pelete TILE aco/ D [ Ctange [ Addition
THAMET T STELZNER, PAUR === = — rr e s s e MR- e [ Shelaners 3 Roul

STREET ADDRESS | 1803 SALISBURY RD smeeTaoohess | VBOD  Salisb Road

emy-ST-ZP | STATESVILLE NC 28677 CITY-ST-2tF Shodesoille . WL 28611

TME v O Delets TITLE DJFo M Charge [ Addition

NAME BROWN, J ’ NAME Brown |, Te¥ 'Pl"t.\{ -

STREET ADDRESS | 1803 SALISBURY RD SIREET ADCRESS | 1 BO3 Salis A\ o 3

cTv-st-zP  |STATESVILLE NG 28677 av-srze | Stodesville WL 28011

THLE D ¥ Delete TITLE v] Ochange 4 Addition

NAME CONINE, WALTER NANE Tohn  Daechle Qoo

STREET ApDREss | 1803 SALISBURY RD STREET ADTRESS | VBOD Sadiz o

erv-sr-zp | STATESVILLE NC 28677 CITV-ST- 2P =tadesuille WG 28611

TILE v 1 pelete TLE P (FThange [ Addition

NANE DORFMAN, MICHAEL B NAME Dorfrmar, Mithael B, .

sTreeT ApoRess | 1803 SALISBURY ROAD SREETADORESS | 1BOD  Salisburd fAcad

cv-st-op | STATESVILLE NC 28577 CITY-ST-20P Sadesville N 28011

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 cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s

Jermrey L. BROWN

dhiolod (qod) @12-215]

/7 {/sioHATURE fiyb TYPEf OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phore # .




