2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # F93000005947 Secretary of State
1+ EnityName 05-02-2005 90447 004 ***150.00
JOHN BOYLE & COMPANY, INCORPORATED
Principal Place of Business Mailing Address
1401 OLD DIXIE HWY. PO BOX 791
LAKE PARK FL. 33403 S‘TSATESVILLE NC 28687
T i A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
13-4967040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi.gquﬁ?:cijmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgmglg-]NREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed neme o registaied agent and Lite it applicable [NOTE Regisiarsd Aganl signaturs raquired when rainstating ) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be

: After May 1, 2005 Fee Will Be $550.00 it
Make Check Pa‘;able to Florida Department of State Trust Fund Conibution, - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e COBD 7 Delets T Co0/D ] @ Change [ Acdition
NAME BELL, JOHN 8 NAME Porfman, Michael 8,
STREET ADDRESS [ 1803 SALISBURY RD seeraooess |} 803 salisbuerdy  Road
omy-si-27 - |STATESVILLE NC 28677 CIIY-SI-7P Sratesvil le . \Lic 283G
e D 7 Delete TiLE V' i O change  [Addition
NAvi AOBB, WALTER E ' N white, williom W,
STREET ADDRESS | 1803 SALISBURY RD sl oREss | 1207, Salisloury Road
crv-siz¢ |STATESVILLE NC 28677 ovs2r | Stodecyiile . WC 28017
TILE CEQD [ celete THIEE D ’ ¥Change [ Adeition
MM STELZNER, PAUL NAME stelzner, Paul
STREET ADDRESS | 1803 SALISBURY RD STREET ADDRESS | | 303 SO.\iSqu" P\ch:!
CiY-Si-EF [ STATESVILLE NC 28677 ort-si-2h | Sl S EALR 28611
TILE DCFO P O Dalste TILE [Jchange [ Addition
NAME BROWN, JEFFERY L HAME
STREET ADDRESS [ 1803 SALISBURY RD STREET ADDRESS
Ciry-S1-zip STATESVILLE NC 28677 CITY-Si- 2P
nie D O Defele TLE Dchange ) Addition
AL BAECHLE, JOHN NAME
sTRcET apoRess | 1803 SALISBURY RD STREET ADDRESS
CIIY-SP-2IP STATESVILLE NC 28677 CHTY-ST-2IP
ite P O Delete TLE [Jchange [ Addition
AME DORFMAN, MICHAEL B NAME
STREET ADDRESS | 1803 SALISBURY ROAD STREET ADDRESS
CITY-ST-2IP STATESVILLE NC 28677 CITY-ST-2iP

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 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 receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: _ Sl e o o P /P20 H/a% /6% (1) 873~ 315|

ﬁ?ﬂm&'muvpen ORMFRINTED NAME OF SIGNING OFFICER OR DIREGIOR Dala Daytrna Phona ¥




