- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2005 08:00 AM

DOCUMENT # G51696 Secretary of State
1. Entity Name
BOYER & SONS SERVICE CORPORATION
Principal Place of Business ' Mailing Address o
% THOMAS . BOYER 9 THOMAS . BOYER
8315 N 46TH STREET . 9315 N 46TH STREET
— e LA ARFRTOTMR L AR
. 02252005 No Chg-P CR2E034 (10/03) B
DO NOT WRITE IN THIS SPACE PRy Appies For
59-2338045 Not Applicatle
5. Certificate of Status Desired O ?Bae'ggqggeﬂﬁonal

8. Name and Address of Current Registered Agent

BOYER, THOMAS J. B ) , Do NOT WR’TE

9315 N 46TH STREET

TAMPA, FL 33617 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name ¢f registered sgent and fille if appiicable, [NOTE., Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing "~ $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS ]
TMLE PD
NAME BOYER, THOMAS J.

STREETADDRESS | 9315 N 46TH STREET -
CTY-ST-2F | TAMPA, FL .

e=r UnOnIERLEs

o U4 22/05-HI001 01 1 150,00
STREET ADURESS

LITY-ST- 2P

TIMLE

NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME

e INEWE

13 MU\_&U\J—""‘

NAME .. N
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
LITY-5T-21F

12. | hereby gertify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07{3}'@)_ Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
oLlhe ccérpuration or!Ehe r:eoe er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aiacnme

SIGNATURE:

W FLrf=— " gia.e gi wpadse

NATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




