2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P0100004 1392

1. Entty Name

CYNTHIA LEE BOYD, P.A.

ecretary of State

04-26-2004 91008 049 ***150.00

Mailing Address

£756 EAGLE STREET
FORT MYERS, FL 33312

Principal Place of Business

6756 EAGLE ST.
FORT MYERS, FL 33912 US

2. Prnncipal Place of Businass 3. Mailing Adaress

A A

Suite, Apt. #. elc. Suite, ApL. #, @tc. 04222004 Chg-P CR2E034 (10/03)
City & Slale Cily & State 4. FEI Number Appliea For
65-1098827 Not Applicabie
Zip Country Zip Country ” < $8.75 additional
8§, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reugistered Agent [
) ) Namea
BOYD, CYNTHIAR
6756 EAGLE STREET Strast Address (P.Q, Box Numbar is Nat Acceplable)

FORT MYERS, FL 33912

Cily

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, ypod oF LAINKD NaMe o rogicternd apenl and tite J applicabid

{NOTE: Registorad AQON mignature requied whon reingtabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD Lo O Detete TIE ‘PTSD & change [ Addition
NANE BOYD, CYNTHIAR NAME BOYD, CYNTHIA LEE

STREEE ADDAESS | 6756 EAGLE ST, smeeranoress | 6756 EAGLE ST.

ev-s1-2p | FORT MYERS, FU 33912 ev-srp | FORT MYERS, FL 33912

WE - . [ Detete ME Fchange £ Addition
NAME S NAME

STREET ADDRESS" STREET ADDRESS

eify-ST-2P CITY-ST-2p

TME T e 3 oeiets TIME Dchange {7 Adsition
NAME - NAME

STREET ADDRESS el — SmeeTApORESS | . ) o
eIy s1-2P . i CITY-S1- 1P )

TILE ERE [ Delets M . [ change (T Addition
NAME NAME

STREET ABDRESS STREEY ADDRESS

CirY-$T-2P . - CITY-$T-2P

Eme O elete TinE Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CiTY-5T-2IP

TTLE 3 oetete TME CIchange [ Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-5T-2P, cirv-§T-2P

12. © hereby cenify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachm

SIGNATURE:

with an address, with all other ke empowesed.

Cead

422100 55289

Paytne Phons #

ﬂﬁl}htﬂ.lﬁ! AND TYPED OR PRINTED NAME QF EIGNING OFF'CE/R?D!RECTOﬂ

Cynthia [ze 3070’/



