2004 FOR PROFIT CORPORATION -
ANNUAL REPORT SECRETA

|
i) ll_.r Gf"—
oy

w o L or S
DOCUMENT # H87349 TALLARASSTE. 7 ORIDA
1. Entity Name
BOXWOOD ESTATES, iNC. 04 FEB 26 “ L Lo
Principal Place of Business Malling Address
1320 THOMASWOOD DRIVE 1320 THOMASWOOD DRIVE
SHFE133 SUTE433-
TALLAHASSEE, FL 32312 LS TALLAHASSEE, Ft. 32312 US
e v IR AMAERAD IR AN
Suile, Apt. #, etc. Sulte. Apt. £, eta, 02262004  ChgP CROEO34 (10/03) 6({
City & State City & State 4, FEI Number Applied For
59-2615563 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O fez-gesq l‘ﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE, R. DANIEL sﬁﬁ?pipso' _ %ﬁﬁ({\i ?gz)mz__
1320 THOMASWOOD DR e ress {P.0. Box Bambagr is Not Acceptable
TALLAHASSEE, FL 32312 [ N Thmaseipod L.
Utwﬂm Rz":,(a : _
A5 %09

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, f am familiar with, and accept
the cbligations of registerect agent.

S|GNATURFJ@L~S COzas ?cx_, wd ~2b- O {Z

S:gnalure typed of prm[ed n; ol registered agent and tille il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 2] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O petete TiTLE [ Change [ Addition
NAME PACE, R. DANIEL ’ NAME b L OO T R I | e o
STREET ADDRESS | 1320 THOMASWOOD DR STREET ADDAESS 03,16°04—-01031--017  #=*150.00
CITY-$T-28 TALLAHASSEE, FL CITY-ST-2IP
TITLE \j [ Ca_ W 1 Delete TITLE 1 change  [7] Addition
e wormanceecd Kr- HAME
STREET ADDRESS / Fo2 o \'ﬂ STREET ADDRESS
orvsize I\ Jpdda . ©Xla. 3239 7 CiTY-5T-28
TITE ? 7 Delete e : , O change [T Additien
e m S. ?,MAA- 7 {6l - / )
STREET ADDRESS ( ) STREET ADDRESS
CITY-8T-2P JAA N CHY-ST-ZIP
TITLE [ beiete TITLE [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-§7-2/P CITY-ST-2ZIP
TITLE (J oetete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS ;
CITY-ST-28 CITY-ST-7IP ’
TITLE . [ elete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /s s Ndasn, 2«:&_ I-26-04 4233 -0F9I2

SiNATURE AND TYPED thum'sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)



