FILED
O O ANNUAL REPORT ' Jul 09, 2004 8:00 am

DOCUMENT # P01000023323 Secretary of State
1. Entity Name % ok ok
BOYD BUSINESS CONSULTANTS, INC. 07-09-2004 50012 013 77150.00
Principa! Place of Business Mailing Address
53 5. ROSCOE BLVD. 53 5. ROSCOE BLVD. ‘
PONTE YEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082 J3Ub1499
s R AL R TR L
Suite. Apl. 4, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Numper Appiied For
59-3714661 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;l?q ::trjg:i‘tional
6. Name and Address ot Current Registered Agent 7. Narme and Address of New Registered Agent
T " - Name
BOYD, BRADLEY K ESQ. S AddB"y[ :g ” .Ea’mi)( &y K. ! )5: Q-
2351 w E ALLIE BLVD treet ress ax Number is Not Acceptable
SUITE 1 Aue =B 75 SARNO RO Sre 5
MELBOURNE, FL 32935
i C
v Melbourne FL [ 0% 25

8. The above named entity subm:ts this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of reglster I

SIGNATURE -
! Signature, tyocd or b'?«n!n%i n.?_‘rc of regieee agent aad Lie Fapplcotice. INGTE: Regsicred Ageni signalure red.ared when renstatingl DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.5.. the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pnor notice. .
10, "7 +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e bD O pelete TME . ElChange [0 Addition
HAME | BOYD,PAULB |, | NAME . ’
STREET ADDRESS | 53 8. ROSCOE BLVD. STREET ADDRESS
CIFY-S1-2IP PONTE VEDRA BCH, FL 32082 CIry-s7-2IP
TINE B [ Detete e [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-S7-2P
TLE O peete TiE Cichange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDAESS
CITY- §T-2IP - ' CITY-ST-2IP — _
nme 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5- 7P CY-ST-2P
TITLE 1 Detste e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2P
e . 0 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY- ST-2P CITY-ST- 2P .

12. | hereby cerlify that the information suppiied with this fiing does not quality for the exemption stated in Section 118.07{3)i). Fiorida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am-an officer or director .
of the corporation or the receiver or rustee empowerec! 1o execute this repert as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Brock 117F
changed, or on an attachment dglzess, with er ke empowered.

SIGNATURE: Q-NL B. Govﬁ 7/&[0‘{ -?O‘v/‘ ;’Qpa Ny

ED NAME OF SKGNING OFFICER OR DIRECTOR | Care! Daywere Pnone &




