2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00080027933

1. Entity Name

BOYD TRUCKING, INC.

- +
- e TRTE
Principal Place of Business Mailing Address e TR € IR r .
g CRE IR L ey ORIDA

5249 GALINA CIRCLE 5249 GALINA CIRCLE . 9"‘ 1 RaSrE. UL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 TaLLADS

Suite, Apl. # etc. Suite, Apt. #. elc. MOORE CR2E034 (4/04) (ﬂ

City & State City & State 4. FEI Number Applied For

65-1001202 Not Applicabie
Zi t Zi it
e Country P Country 5. Cerlificate of Status Desired O ?i'gilﬁ?:;'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—FRANKLIN,.ELLICTT .
2777 S CONGRESS AVE
LAKE WORTH FL 33461

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Fiorida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signature. typed or prnted name of regsiored agenl and fitle  apphcable

(NOTE: Regstared Agent signature required when remnstating)

DATE

-

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late tee. By checking this bax, the carporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund-Contribution. [

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [FcChange [ Addition
NAME DEEBERAM, SOOKDEQ NAME
STREET ADDRESS | 5249 GALINA CIRCLE STREET ADDRESS
CITY-ST-2ZIP LAKE WORTH FL 33463 CITY-5T-2IP e A g g =y
o | Tt o [T v e N e
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21
TME ] belete TLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
'Cm:ST-IlF—- Tt T T T T T - - - CITY-ST:_Z!P ’ Tt T T —T - ST T =
TITLE [ Dalete TLE Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
cY-ST-7IP CITY-ST- 2P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
Tme [ Delete TITLE [ Change [ Acdition
HAME ' NAME
STREET ADDRESS STREET ADCRESS
CHY-8T-21p GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr)
changed, or on an attachrre i

SIGNATURE:

report as required by Chapler 657, Florida Statutes; and that my name appears i Block 10 or Block 11 if
pwered.

Y

Data Dayhme £hone 4




