2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2004 8:00 am

1Dg)nCNUMENT #P01000018403 Secretary of State
. Entity Name
BOYD'S PROCESS SERVICE, INC. 03-30-2004 90009 030 ***150.00
Principal Place of Business Mailing Address
%?%12%%% gy Eﬁ;ﬂﬁ%ﬂf o JaudJaory
e S 00
Suite, Apt. #, etc. Suite, Apt. #. etc. 03172004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0544196 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eg'gfqmm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOYD, J CURTIS ESQ

302 S 2ND ST Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950

City FL | Zip Code

4. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

GIGNATURE
Signature, yped o printed name of repistered agent and title 1 applicable. (NOTE: Hagislered Agent signalure recuired whern reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PS O pelete TILE ’ [ change [ Addition
RAME BOYD, ARVILLA NAME
STREET ADDRESS | 206 OSCEOLA AVE STREET ADDRESS
CITY-5T-71P FT PIERCE, FL 34982 CItY-S1.2P
TILE vP [ elete | J3 [ Change [} Addition
NAME BOYD, P DALE NAME
STREET ADDRESS | 206 OSCEOLA AVE STREET ADDRESS
CITY-5T-2iP FORT PIERCE, FL 34982 CITy-ST-2P
me O oelete TILE S, o O change M Additon
NAME HAME B::;\)gﬁ \'P\ N"\—\ §
STREFT ADDRESS STREETADDRESS | 0> Lo O DESONG- Persue.
CTY-51-2P oS € ch Plerce. | L 30X
TME O petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-ST-2IP
HILE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-7P
TITLE O Detete mLE [JIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

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 thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with aryhadress, with alt other like empowered.

SIGNATURE: .:; P Dalr VB  22-04 7055;5“{44_ -6479

R PRINTED NAME OF SIGNING OFFICER OR DIRECTO) / Date




