FILED
2004 PO NNUAL REPORT | O Jul 06, 2004 8:00 am

DOCUMENT # H33167 Secretary of State
BOYGE HOMES. ING 07-06-2004 90115 008 ***550.00
Principal Place of Business © Mailing Address - -
4044 NEWPORTDR - 4044 NEW PORT DR ° savartuuy
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 .
R s RO AR g
1324 I?m?ac ﬁoad (1324 Ridae Road
Smte Apt. #, elc. Suite, Apt. #, etg. ¥/ 07022004 Chg-P CR2E034 (10/03)
Cl!y & Clty & St 4. FEI Number Applied For
Ts r+ Qlc F’\OJ—“ F‘ ?M‘— R]Che“[j F, 59-2474005 Not Applicable

pr . Counlry 8.75 Additianal

3y ey . . d g ﬁ B 2 q, b 5"'{ u A/ _ s. Cemflcate of Status Desired O fee Requwc;m“a
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Roglstered Agent
Nal .

WILDER, FRED J _ nﬁ} | ¢ hoLOE:l o R)ND‘JI ce
407 5. EWING AVENUE T O e pe P e
CLEARWATER, FL 33756-5766 vsd roo" Toar &

Prew Port iinhw - FL | B8y

8. The above named entity submits this statement for the purpose of changing its registered office or regrsiered agent, or both, in the Biate of Ferida. | am tariliar with; and accept

the obligatioﬂ}ciregistered al .
s R ' ~2FO0Y
SIGNATURE._ ‘ / v 7 Z

‘Signatugl, typed or printed name of redfefad agent and tie i applicable. {NOTE: Registerad Agent signatixe required when reinsiating) DATE
. o
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing- .~ $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. a . Added to Fees
10, ‘ OFFICERS AND DIRECTORS . ' ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 5 Dolete TME Presidenk Olcrange [ Additon
KAME BOYCE, WILLIAM H NAME Boyce. Michoel D.
STREET ADDAESS | 4044 NEWPORT DR SREETADDRESS |10 LAY ¥ o,ul b\reok Coux’ v
crv-st-2¢ | NEW PORT RICHEY, FL 34652 omv-stze | [ gM) Port @i Ch e, Fla4sYy
TLE VP . wneme ME O Crange [ Addition
NAME DAVIS, SHELLEY A NAME bafcu Ar or-og.g N
STREET ADDRESS | 4044 NEWPORT DR smectaoRess (4G5 Pravrie
CYST-ZIP == | NEW PORT RICHEY, FL 34652 ~ — - —==- —.= || CIY-5¢-2P aons 2. *T --u: - - S
TITLE c 4 vetete TMLE Ler. [ change [ Adgition
NAME BELINKOFF, ALLAN NAME '(\0, ne
STREET ADDRESS | 4044 NEWPORT DR STREET ADDRESS H Pine hur“p“’ Lo uf“'
omy-s1-2P | NEW PORT RICHEY, FL 34652 CITY-ST-ZP 0 \ d smany, ¥l 344717
TILE O elete TIME O cChenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TMLE - [ Delete ME O crange 3 Additin
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : GiTY-ST-2IP
TINE [ Dstete TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or theJeceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachMent with an ad 5, with all cther like empowered.
MD. Bou.fF 220 727844 oo

SIGNATURE: :
SIGNATURE ARD TYPED OR PREINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phone #

o ——— Lo

T T e ——

T —————



