2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # L63788 , T SRR Secretary of State
1. Enlity Name = ) e Vgt

JOHN D. BOYKIN, P.A.

Principal Place of Buslnes.;i ) - 'iMai!ing Address

515 NORTH FLAGLERDR.™ . _ 575 NORTH FLAGLER DR.

#1000 _ — #1000

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US

* ' TR AR

04152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o Apateara

65-0187873 Not Applicable

O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. !\i_ame gnd Address of Current Registerad Agent - _ T

BOYKIN, JOHN D -MD(; ;l_OT WRITE

515 N, FLAGLER DRIVE

(/ST PALM BEACH, FL 33401 - IN THIS SPACE

B. The above named enlity sUbmits this statement tor the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE _ - e .
Signatura, typad or printed name of repistered agant and te ¥ applicabla, (NOTE, Registored Agent signpture required whon rginstaling) DAYE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ; y B8 o e 4 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. L] Addedto Fess PHENIN 32 Va8 .
— s {23 e 0neal =004 IR0 00
10, — __ OFFICERS AND DIRECTORS , G S S SN
TLE FD .
NAME BOYKIN, JOHN D

STREET ADORESS | 515 N. FLAGLER DRIVE., #1500
cry-st-2P | WEST PALM BEACH, FL 33401 . —————— -

WILE

NAME

STAEET ADDRESS

CITY-S§T-2IF i . . . I ——— - ——

HILE
NAME

P _ L 1 DO NOT WRITE

* IN THIS SPACE

HAME
STREET ADLRESS
TY-ST-2P . _ o -

TTLE
NAME
STREET ADDRESS

CY-§T- 2 o ‘ i —

TITLE
NME
STREET ADQRESS

CIFY.5T-2IP _ . . .
e = o ke i i .

12, | herelyy certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0‘?%3]0). Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report Is true and accurate aend that my signaturé shall have tha same iegal erfect as if rmade under cath, that | am an officer ¢r director

of the carparation or the receivgr o trustee o WS yacult this repont as required by Cnapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment grith g0 addre: ith gif atb@r likfempowered.
. : 20/05 (Sbi)832 - 5900

SIGNATURE:

smﬂwns AND TYPED QR PRINTED NA?‘ZDF SIGNING OFFICER OR DIRECTOR ! [ patef Daytimo Frane #

W/ Jdohw b. Boykiv



