FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MB83758 T2 (02-10-20035 90043 048 ***150.00

1. Entity Name
BOYER REALTY GROUP, INC.

Principal Place of Business Mailing Address q ﬂn l B u “3

4400 PGA BLVD 4400 PGA BLVD
SUREFH U7
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US
e W NG AR EOR LA
yAug SAUCE
Suite, Apt, #, etc. Suite, Apt. #, efc. 01142005 Cha-P CR2E034 (10/03
Svite 900 Sy 18400 ° (s
= City & Stale City & State 4, FEI Number Applied For
65-0052460 Nat Applicable
@ ) Country B ap ) _Cm""" | s Ceniicate of Status Desied 0 _fg—;fqgfﬂ‘i":m__ﬁ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOYER, ANITAF
4400 PGA BLVD Street Address (P.O. Box Numbaer is Not Accepiable)
STE 700

WEST PALM BEACH, FL 33410

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. - P . o

SIGNATURE
- Signatura, typed or pririted hama of reg:starac agent and lie « applicabla (NOTE: Ragistarac Agant signahurs requed when reinsiating) DATE
- pilE NOWI FEE IS $150.00 .| . 9. election Campaign Finéncing . $5.00 MayBo L 7 .
-After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPVP O Delete TIME [ change {71 Addition
NAME .| BOYER, ANITA F. HAME
STREET ADDRESS | 4400 PG ABLVD STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL CITY-ST- 2P
THLE 3 Delete TIRLE O changs [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
—TUILE et | ot e i e v e ElDeltig e - IE ] - —— [ Change. _[J Addition_| . e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T- 2P
TITLE , 3 Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITLE [ betete TILE < [ change [ Addition
NAME .. NAME N .
STREET ADDRESS ) STREET ADDAESS ™ : - -
I . oY-57-29  ~ R
TRE N O pelee  “'Jwme L [ change [ Addition
NAME -~ — ~ - . WAME - - _ :
STREET ADURESS . o . STREET ADDRESS | ; . . . . .
CITY-ST-ZIP CITY-ST-7IP

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 accurale and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl with an addrass, with all other like smpowered.

SIGNATURE: : .

“BIGNATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytira Phane 4




