2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H18402

1. Entity Name

BOY & ASSOCIATES, P.A.

Principal Place of Business

401 S. WC OWENS AVE.
P.O. BOX 488
CLEWISTON FL 33440

Mailing Address

401 S. WC OWENS AVE.
P.O. BOX 488
CLEWISTON FL 33440

2. Principal Plac% of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. # elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91226 041 ***150.00

|

[T

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
59-2437599 Not Applicabte
Zp Country ap Country 5. Certilicate of Status Desired O $8'75 A_dditiOnaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BOY, JOHN B., JR.
401 S. WC OWENS AVE. /
CLEWISTON FL 33440

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Swgnalurg, typed or printed name of registared agent and fitle if applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTEE PST [ Delete TIE [ Change [ Addition
NAME BOY, JOHN B. JR. NAME

STREET ADCRESS [ 401 SOUTH W.C. OWENS AVE STREET ADDRESS

oY -ST- 2P CLEWISTON FL CITY-5T-2IP

TIE o [ Detete TILE [ Change [ Acdition
NAME BOY, JOHN B. JR. MAME

STREET ADCRESS [401 SOUTH W.C. OWENS AVE STREET ADDRESS

CiTY-ST-21P CLEWISTON FL | CITY-ST-21P

TITLE [ Detete TMLE [J Change 3 Addition
NAME - — - HTNAME - - - —_

STREET ADURESS STREET ADDRESS

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

TILE [ Delete TLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CIFY-ST-ZF

TMLE v [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

e [ Deteta e Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

lf—@'ﬁéreby certify that the information supplied with this ftiing
indicated on this report or supplemental report is true an

nged, of on an attachment with an address, with all other like empowered.

E:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furiher certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
¥ the corporation or the receiver or trusteg empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QQS?&’QN\'\'

YiMloy  RGR-ATRSIY

‘SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




