FILED
2004 FOR PRSELY CORPORATION May 03, 2004 08:00 A?

ANNUAL REPORT — Secretary of State
DOCUMENT # L64827 1 ry

1. Entity Nama

WAYNE H. BOYLAN CONTRACTING, INC,

s o s 2

Princinal Place of Business Wailing Address

3 WATCHUNG HEIGHTS AVE 3 WATCHUNG HEIGHYS AVE
WARREN, N) 07059 WARREN, NI 07858

O A

04122004 Ne¢ Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE PR=To— FoedTar

65-0200588 . Mot Appticable
5. Cernificate of Status Desired [ $8.75 Adawona
NPV T Feo Raguired

. Name and Addrass of Current Registered Ag

KRAMER, SCOTT

1455 U.S. HWY. ONE
SUITE 205

JUNGC BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

e

— o - B T e T S S e e e |
&, The above ramed enflly submils this staternent fof the purpese of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

- e I T P - SR DA S e 3w cegeTT

SIGNATURE T o
Swgnaturz, lyped of prined natne of registirad agent and lil_kﬁ if appficatfe, ) (bDD‘{E_,_Ejzgss:ers:l Agen! sigratrs :equir_ed whan remugm;) - DATE . ) - -
¢. Election Campelgn Financing $5.00 May Be HOOOON 1554%2
FILE NOWI! FEE 1S $150.00 gn F y A
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees /04,04 -80005-021 150,00
T, " OFriCERS AND DFECTORS 11 - '
WILE VTS
HAME BOYLAN, KIME.

STREETADDAESS § 44 SAWNKILL RD.
oy 5T-2P WARREN, NJ

ARE p 3
NAME BOYLAN, WAYNE H.
SIREET ADDRESS | 44 SAWMILL RD.

7Y -$1- 2P WARREN, NJ

TRE
HAME

it , | DO NOT WRITE

- IN THIS SPACE

HARE
STREET ADDRESS
GIFY-5T-3P . R . — e - Ll o LTIl —————

e
HAME
STREET ADDRESS
Gty -5T-2p o o

THE
NAME
STREET ADDAZSS
7Y §1-2P L

e

12, | hereby certify that the information supplisd wilh this ﬁling doss not gualily for the exerrplion slated it Saction 1 39,07%3}(3). Florida Statutes, { further certs‘f ha the information
indicated on this report of supplamantal report Is true and accurate and that my signature shall have the same fegal eflect as il made under cath; that | am an officer or direstor
of the gorporation or tha receiver or frustee empowered to exesute this repor 25 required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 of Block 11§

chafiged, or on an attachmant with an ggdrass, with al«gher ke empowered,
SIGNATURE: ' Kowm E A ENLY s forr  Fo8 DS54
i T Oate . aylins Phone # .

SIGNATUAE AND TYPED Gt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




