2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 16,2004 8:00 am

DOCUMENT # P00000030116 ecretary of State

1. Entity Name
16- EEEs
O'BOYS, INC. 04-16-2004 90056 039 150.00

Principal Place of Business Mailing Address
425 W. COLONIAL DR., STE. 104 425 W. COLONIAL DR., STE. 104

ORLANDO FL 32804 ORLANDO FL 32804

LA

2. Principal Place of Busingss

3. Mailing Address ||||”
224 ). Cocomme DL 724 2 ronsiac b@.

(-

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11,03
City & State City & State 4. FEI Number Applied For
Of[M)D'O ﬁ- 0/(&4/‘/% ;Z. 59-3634834 Not Applicable
Zip - Country Zip Country . $3-75 Additional
3 2 g0 L/ 3 2 8 o ‘_/ 5. Certificate of Staws Desired 0 Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

EgsA\TVV%(BlEL'oCNlTEFB(R)PEF& Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
— .| —--the otligations of registered agent. . e e o e e e e e e e e e o e —_ R
SIGNATURE
Signature. typed or printedt name of registared agent and title if applicable {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0 Addedto Fees
A
10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AME D [ Delete TME [ Change ] Addition
NAME GRANVILLE, CHRISTOPHER E NAME
STREET ADGRESS | 703 NICOMA TR. STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-5T-2IP
TMLE D 1 Detete TIRLE [] Change  [] Addition
MAME GRANVILLE, THOMAS R NAME
STREET ADDRESS | 39 OAKLEIGH DR. STREFT ADORESS
CiTY-ST-2IP MAITLAND FL 32751 cIvy-ST-2IP
T 7 Detete T [l chenge [ Adition
LNAME e it n e e e MNAME b N -

STREET ADBRESS STREET ADDRESS
CITY-ST-21P . CITY - ST-21P
TITLE ‘ O Delete TMLE " [change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
Cmy-Sr-219 CiTY-ST-ZiP
TME : O oelee TLE [ Change [ Addition
NAME ‘ NAME
STREET AODRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an officer or direclor

of the corporation or the receiver g ee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenja¢ ddress, with all other {ike empowered.
SIGNATURE: al %/ o s -0 So7 §39-42/

) SIGNATURE AND TYWED OTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #




