FILED
Apr 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G89950

1. Entity Name

BOYD PLUMBING AND CONSTRUCTION, INC.

ecretary of State

04-02-2004 90052 032 ***150.00

Principal Place of Business Mailing Address

C/0O ALBERT VILANOVA
4257 S. PENINSULA DR.
DAYTONA BEACH FL. 32127

C/Q ALBERT VILANOVA
4257 S. PENINSULA DR.
DAYTONA BEACH FL 32127

Jivgeruy

DN

I

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {1 1!03)
City & State City & State 4. FEl Number Applied For
59-2309982 Not Applicable
zp Country Zip Courntry 5. Cerlificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

. — T .

-~BOYD, DONALD-Dr— -t ~ =

Street Address (P.0O. Box Number is Not Acceptable)

1801 CAROLINA AVENUE

ORMOND BEACH FL 32174

i City Zip Code
L

FL

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

SIGNATURE ™

Sgnature, typed o prinled name of registered agent and fitls f applicable. {NQTE: Ragusiered Agonl signaturg required when reinstaling) DATE

* $5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Conlribution,

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

TILE PT O petate TME [ change  [J Addition
NAME VILANOVA, ALBERT A HAME

STREET ADDRESS | 4257 SOUTH PENINSULA DR STREET ADDRESS

cry-s1-2F . |DAYTONA BEACH FL 32127 CITY-ST-2P

TITLE v [ pelete THLE [JChange [ Addition
NAME BGCYD, DONALD D. NAME

STREET ACDRESS § 1801 CARCLINA AVE STREET ADDRESS

CY-51-7F ORMOND BEACH FL 32174 CITY-8T-2IP

TINE 1 Detete TILE (O change [ Addition
NAME NAME

STREET ADDRESS | ="~~~ mmm———— D eo W e S e = STREETADDHE‘S_S “p— — i = PRI —_— - ————
CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete ¥ e i [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ belets TITLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TLE ] Delete ImLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 uncier oath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, will

yer like empowered.
SIGNATURE: _4..%/0 | arr? L75- o0 3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytme Phane #

s/;//aé% -




