FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L79339 03-13-2006 90065 021 ***150.00

1. Entity Name

BOYNTON TRAIL SERVICE CENTER, INC.

Principal Place of Business Mailing Address ," ‘ s 40“23 1“0

9846 S MILITARY TRAIL 9846 S MILITARY TRAIL /
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US
s s LA T
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0197195 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 Ei.;ig:ﬁ:ﬂi'tional
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KEFALIDES, GEORGE
0846 S MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable}

BCYNTON BEACH, FL 33436

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Fiarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicable. {NOCTE: Registersg Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O etete TME [ change L[] Addition
NAME KEFALIDES, GEORGE NAME
STREETADDRESS | 9846 S MILITARY TRAIL STREET ADDRESS
CITY-ST-7iP BOYNTON BEACH, FL 33436 GITY-$1-21P
THLE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-21P
TILE O belete THLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE : 7 Dalete TILE ’ [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 3 Delete TITLE [[) Changa ] Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Fiorida Statutes. { further cerlity that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thipreceiver or trustee pmpowtred pip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att; ent with an adgfess, w| her like empowered.

- 2106 Sl-o-uRSH

smmmf\mn TYPED'OR Prﬂﬁ ED NAME OF SIGMING OFFICER OR DIRECTOR Date Duylme Prone #

O



