' i

"2004 FOR PROFIT CORPORATION

FILED

" ANNUAL REPORT (AR)

DOCUMENT # L27511

1. Entity Name

BOYER'S LAKE, INC.

Principal Place of Business
25 :

200-EAST FORSYTH ST,
JACKSONVILLE FL 32202

250
200 EAST FORSYTH ST,

Mailing Address

JACKSONVILLE FL 32202

2. Principal Place of Business

3. ‘Mailing Address

il

I

i

II

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90034 027 ***150.00

— e e w—rw w T .

N

" — MOCRE CR2E034 (11/03)

DNO EAst FoReyrd ST | 28 EAST ol sxyid 7

City & State City & State 4. FE! Number Apptied For
- 59-2977031 Not Applicable

Zp Country ap Cauntry 5. Certificate of Status Desired O $B'75 Additinnal

Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—— — — . L Name

BOYER, TYRIE A.
200 E, FORSYTH ST.
JACKSONVILLE FL 32202

Sirest Address (P.O. Box Number is Not Acceplable)

City

FL

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 cbligations of registered agent.

SIGNATURE

Signatura. typed of printed name of regrstered agent and title if apphcable.

{NOTE. Registerad Agenl signature requtired when reinstating)

DATE

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O Detete TILE [Jchange  [C] Addition

NAME BOYER, TYRIE A. NAME

STREET ADDRESS | 210 E FORSYTH ST STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL CITY-ST-7P

TILE DST O peiete TiTLE [J Change [ Acdition

NAME STEVENS, JAMES P NAME

SERFET ADORESS | 1301 REVERPLACE BLVD STE 2640 STREET ADDRESS

Cy-S1-2IP JACKSONVILLE FL 32207 CITY-8T-2IP

TITLE D O petete TILE [ change [ Addition
THAME - *"|BOYER, KENNEDY G =TT TS e - MAME - - - - : T Rt

STREET ADDAESS | 19801 NW HWY 335 STREET ADDRESS

CITY-ST-2IP WILLISTON FL CITY-5T-2iF

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Delete TITLE [3 change [ Addition

RAME ' NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 5 Detete THTLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP § ov-sr-ze

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

/

SIGNATURE:

-~

S22 0 B PR FsE 2D

RE AND TYPED OR PRINTED umeot@wc OFFICER OR DIRECTOR

Date

Daylime Phone ¥




