2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L39559 ecretary of State
1. Entity Name e ®okok
JAMES A. BOYKO, PA. 04-26-2004 90464 009 150.00
Principai Place of Business Mailing Address
6545 RIDGE ROAD 6545 RIDGE ROAD TTVaw
SUITE 3 SUITE 3
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
F P R (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
6ity & State City & State 4. FEl Number Applied For
59-2987051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese';,fq l.:::;d(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent [ -
T B T T -~ ‘Name T T T .

BOYKO, JAMES A.

6545 RIDGE ROAD
SUITE 3

PORT RICHEY, FL 34668

Street Address (P.O. Bax Number is Not Acceplable)

City

FL l 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied rame ol regisiered agenl and litle if applicable.

{MOTE: Registored Agen signature required when reinstating)

DATE

-FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be R .
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, " OFFICERS AND DIRECTORS 11,

- TME * 2} - O peete TITLE [ Change ] Addition
NAME BOYKO, JAMES A. NAME
STREET ADDRESS | 6545 RIDGE ROAD, SUITE 3 STREET ADDRESS
CITY-ST-7IP PORT RICHEY, FL. 34668 CITY-8T-21P
TLE [ pelete TME [ change [ Addition
NAME HAME L
STREET ADORESS STREET ADDRESS .7
CITY-ST-2P N CITY-81-2P
TLE * [ peete TIMLE [ Crange ] Addition
HAME NAME
STREET ADDRESS - - —_—_ = - STREEADDRESS. | . — . __ __ ___ __ . ._ . .
CITY-57-2IP CITY-ST- 2P i
TIMLE = [ peete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2F CITY-5T- 2P
TTLE 7 petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-57-2IP

12. | hereby certify that the information supplieg with this filing does net quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental rfp&rt is luse and
of the corporation or the reciver of trustde ely 9
changed, or on an attachmefi with an a d

all gsher like empowered,

SIGNATURE:

(‘72;)94: 6828

4’23;?%

Dfytine Phone #




