2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # G42515 ecretary of State
. Entity Name
04-23-2004 90204 020 ***158.75

BOYCO, INC.
Pringipal Place of Business Mailing Address
5367 ORTEGA BOULEVARD 5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 94 0

Suiie, Apt #. elc. Suite, Apt #, etc. MOORE CR2E034 1 1/03)

City & State City & State 4. FEl Number Applied For

59-2379407 Not Applicable
Zip Gountry P Country 5. Ceriificate of Status Desired  [84, a‘se;’g] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?BYGDIEK\)NBIA%IQ&E Street Address (P.O. Box Number is Not Acceptablg)

5367 ORTEGA BLVD

JACKSONVILLE FL 32210

City FL Zip Coge

B. The above named entity submits this statement tor the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped ar prnted name of registered agent and iitle of applicable. (NOTE. Regislered Agent signature régquired when remnstaing) DATE
. FILE NOW'!' FEE iS $150 00 . N .
9. Election Campaign Financin
N “After May 1, 2004, Fee will be $550. 00 3 Trust Fund Ccf)nta'gi]buti;n. ’ O f?aé%?ﬁ?éf ®
“Make’ Check Payable to Fiorida Departrnent of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
FITLE PTD O Delete TITLE [ Change [ Addition
NAME BOYD, CHARLES T Ill NAME
STREET ADDRESS |4414 MCGIRTS BLVD. STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE VSD 1 Detete TIRE [ Change [ Addition
NAME BOYD, WILLIAM E NAME
STREET ADDRESS | 4366 ROMA BLVD. STREET ACDRESS
CITY-5T-7IP JACKSONVILLE FL 32210 CITY-ST-2P
TLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE 1 Delete TITLE {1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF LY-ST-7iP
TITLE 1 Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7P
TiILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), 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 fegal effect as if made under cath: 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

changeq, or on an attachment with an address, with ali other like empowered.
SIGNATURE: _ Yk /ﬂ,(/ = 2 G5 ¢
G G OFFICER It Bayume Prane &
WD 75 Al - % bae e e




