- -2005 FOR-PROFIT"CORPORATION— ~

FILED
Mar 23, 2005 8:00 am

ANNUAL REPORT (AR} 3 Secreta of State
DOCUMENT # G42516 I
3. Eniity Name 03-01-2005 90070 039 ***158.75
BOYCO,INC.. .
Principal Place of Business -~ i e o-Malling Addess’ ©_____ i o T _ o -
5367 ORTEGA BOULEVARD -~ -5367 ORTEGA BOULEVARD.™ . _ PERETRL D) - : oo
.?ACKSONV{LLE,EE . .JéqPSSOWILLE FL 32210 e T e [
2. Prircipal Place of Business | - 3. MaHing_Addressw . - o “h
Suite, Apl. ¥, etc. Sulte. Apt. #, etc. ‘ 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Apptied For
59-2375407 -
Not Applicable
Zp Country Ze Country §. Certicate of Status Desired = ?g-gfq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registiered Agent
Name :

o

BOYD, WILLIAME.” -
4366 ROMA BLVD
5367 ORTEGA BLVD
JACKSONVILLE FL 32210

. men e mmememn e e oo

T A o O . R stz ke =

L

Stroet Address (P.C. Box Number is Nol Acceptable}

City

Zip Code

FL |

the obligations of registered agent

8. The above named entity submils this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

(NGTE: Registarsd AQer ngnalure reaLied when farmiatng)

o

DaTE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [ Added o Fees

e s g
OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TITLE [ change ] Addilion
NANE BOYD, CHARLES T Iit HAME
SIREET ADORESS | 4414 MCGIRTS BLVD. STREET ADORESS
ury-5-2r | JACKSONVILLE FL 32210 Qrv-51-2p
HILE vsD 0 Detete TILE O change [ Addition
MAME BOYD, WILLIAM E NAME
STREEY ADDRESS | 4366 ROMA, BLVD. STREET ADDRESS
CiFy-S1-2P JACKSONVILLE FL 32210 Ciry-S1-29
WHE | -t : = O.oaes THE [:change 5 Addition |-
1AME NAME
SIREET ADDRESS STREET ACDRESS _ _— oo -

|-orr-sr-ze — i Mot ) T L - N

e 1 celste THLE {Jchanga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- S 2P QIY-5i-21P
TILE [ pelete TItE [Qchangs ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Y. 51 2P CiTY-SI-BP
IIE O Detete TIE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ae oTv-s1-2p

changed, or on an attachmaent with an addres: all other lik

SIGNATURE:

powerad.

12. | hereby certify that the information supplied with this filing does not quality for tha examption stated in Section 119.07(3)(i}, Florida Siatutas, § turther certify that the information
indicated on this report or supplementat report is bue and accurate and thal my signature shall have the sama le
of the corporation of the receiver or tustee empowered 10 execule this repon as raguired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 1 if

gal effect as if made under cath; that| am an officer or director

LEVEVY/ A 375N s TN Y 4




