A - | FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L17611 03-18-2005 90046 022 ***150.00
1. Entity Name
BOYD SPECIALTIES, INC.
Principal Place of Business Mailing Address
17071 N. US HWY #1 1707 N. US HWY #1
P.0. BOX 851 P.0. BOX 851
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
T v ARG
Suile, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State’ City & State 4. FEI Number Applied For
59-2965702 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.;esql.:\i?:ci'ﬂonal
— — =~ _._.i-B.-Name and Address ot Current Registerad Agent -~ - . 7.”Name and Address of New Registered Agent’
' Name
BOYD, CAROLYN i
1701 N. US HWY #1 Street Address (P.Q. Box Number is Not Acceptable)
LOT 100M
ORMOND BEACH, FL 32174
City FL I Zip Code

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

SIGNATURE
Signatne. typad of prnled nama of registared agent end title if applicable. (NOTE: Pegistared Agent signature required whan reinstating} ) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . .
Aftor May 1, 2005 Fee will be $550.00- {~  Trust Fund Contribution, O  Added o Fees - - : -
10. . OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHLE D . 3 velele TILE [ change (] Addilion
HAME BOYD, ROBERT B. NAME
STREETADDRESS | 1701 N. US HWY #1, #100M STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH, FL CITY-ST-2IP
THLE D 3 velete TITLE O change [ Addition
NAME BOYD, CAROLYN NAME
STREET ADDRESS | 1701 N. US HWY #1, #100M STREEE ADDRESS
CITY-ST-2IP ORMOND BEACH, FL CITY-SE-2IP
e, ] L B []ngg _j e g . _ - [ Change [ Addition
NAME NAME .
STREET ATORESS SIREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2P CHY- ST.2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS N
CHY-5I-219 . CIY-SI-2IP
TMLE ' 1 Desee WLE [ change [ Addition
NAME NAME
STREET ADDRESS | |, - ) SIREET ADDAESS T
CITY-5T-2P CHrY-ST-21P MR . T

12. | hereby certitg that the information supplied with this liling does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as i made under oath: that | am an oificer or director
of the corporation or ihe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %m%@owmm oR mnel:rzn BO\I/D : 94,/[“ 34 l“og ?Ee—ﬂj”lqaﬁ




