2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000087893 . | May 02, 2005 08:00 AM
1. Entty Name SETY Secretary of State
BOYDSTUN & LYLE, P.A. Mt

Principal Place of Busines: o 7 i - iﬂailing Address

2635 NINTH STREET NORTH 2638 NINTH STREET NORTH

ST. PETERSBURG, FL 33704 ST, PETERSBURG, FL 33704

AT

04262005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=rop I,

5£9-36871990 Not Applicable
5. Certficate of Status Desired ~ []  90+7D Additianal

Fee Required

T T T AT

6. Name and Address of Gurrent Registored Agent

2635 NINTH STREET NOTH DO NOT WRITE
ST. PETERSBURG, FL 33704 " "TIN THIS SPACE

8. Tha above named entitysubmils this statgment for e purpose of changing its ragistered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligaiions o igtefed agent. 2 e’ L : 5/
SIGNATURE d

Sigrature, typndk #tud name of regi slerncla{ent and tille if applicable (NOfE Registered Agant signaiure redulred when reinsrating)
%. Election Campalgn Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 i : 2y
Atter May 1, 2005 Foo wil bo $550.00 Trust Fund Cantribsution. ) Added o Fees
10, — " OTFICERS AND DIRECTORS T ' T R
TLE D e e e s L - e -
HAME BOYDSTUN, C. BRYANT JR.

STREET ADBRESS | 2639 NINTH STREET NORTH
CITY-S7-27 8T. PETERSBURG, FL. 33704 e

- — . _ LOOoBuassi03
me EYLE, carLe 5T AS-B0I01-004 {30.00

STREET ADORESS | 2639 NINTH STREET NORTH
CITY-5T-2P ST. PEFERSBURG FL 33704

e ) ) StE=san o
NAME

e DO NOT WRITE

m | ] "IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- TP

T ' " e - —
RAME

STREET ADDRESS
CirY-§7-28

— - . - - - — Zremme e seme
HAME

STREET ADDRESS
GTY-57-2P

12. | hereby cem{ﬁ that the information supplied W|'tf1 this filin 3 does not qualify for the exemption stated in Sectmn 119.07(3)D, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute this repori as requited by Chapter 807, 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:

SKINATURE AND T/PED OF PRINTED NAME OF SIGNING OFFICER Of DIHECTOR T Des Daytime Phons ¥




