2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P00000030116 ecretary of State
1. Entity Name .. e
- 04-20-2005 90291 015 ***150.00
O'BOYS, INC. Co- c e
Principal Ptace of Business Mailing Address ‘
924 W COLONIAL DR. 924 W COLONIAL DR.
ORLANDO FL 32804 ORLANDQ FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4, FEI Number Applied For
59-3634834 Not Applicable
Zip Country o Country &, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name
?g%V%EE'O%F:AR{.SBgP?1E{?4 Street Address (B O. Box Number is Not Acceptable)
: : RS ). Cocorlrge .

—— -ORLANDO-FL-32804 — -

. S FL [ *$Zg0y

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of?jslered agent. | !
4 . . -
s -
SIGNATURE M/// L0 fron puitt /- /¢ - o
DATE

Sipnalrg, Iyped of printad name of 1ogrstared agens and ldle ¢ applcatie [MOTE Regisiorad Agant signatig raquired when rainstatng}

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

da Depart

OFFICERS AND DIRECTORS ™y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ' i O etete TIME [J Change  {] Addition
NAME GRANVILLE, CHRISTOPHER E NAME 2L
STREET ADURESS | 703 NICOMA TR. sweraoress | 7Y T Ypper Ynion :
CITY-ST-2IP MAITLAND FL 32751 CIry-S7- 2P Orlando ) e =23 fb/
TILE D [J petete TITLE [ Change [ Addition
NAME GRANVILLE, THOMAS R NaME F85s Hacrs Lane
STREET ADDRESS | 39 QAKLEIGH DR. STREET ADDRESS
CITY- ST-2IP MAITLAND FL 32751 CIry-S1-2IP O len efo ; /= 3z 8/ ’7/
TITLE ] Delete 4 e 1. _ ] [Ochange ] Addition
NAME - ) NAME nd - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7- 2P
TiLE [ petete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P cry-si- 71
TILE 3 Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIFY-S1-21P CIry-SI-7P
e 3 Delete ATLE [l change [ Addition
HAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂ‘w lpec e . ) Y )i o Yo7 -F 35 /2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




