2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

DOCUMENT # P01000045653

1. Entity Name
JOHN M. BOYLE, INC.

Principal Place of Business

7996 BRADWICK WAY
MELBOURNE, FL 32940

Mailing Address

7996 BRADWICK WAY
MELBOURNE, FL 32940

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. #, efc.

ecretary of State

04-13-2005 90060 049 ***150.00

10055504

A0 AIAAC G TR

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CctSEoaem oo 59-3716045 Not Applicable
Zip Country Zip T T | —Cuunity e

‘[~8-Centilicate sf.Status Dasired

'S $8.75 Additionai

Fea Required_._ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYLE, JOHN M
7996 BRADWICK WAY
MELBOURNE, FL 32940

Name

Street Address (P.O. Box Number is Not Acceptabta)

City

Zip Code

FL

8. The above named entity subg
the obligations of registered &
\

1ent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and @ccept

By
INAURM

g Fmgﬂ of pnngname cf rgg‘s:ered :gml and

litle il appl:cable.

INOTE: Rogiciersd Agent signahse requirod when renstaling )

o)

v
FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conlribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11

TITE bPsT [ Delete THE [ Change [ Addition
NAME BOYLE JOHNM HAME

STREET ADDRESS | 7996 BRADWICK WAY STREET ADDRESS

CITY-ST- 2P MELBQURNE, FL 32940 . CITY-ST-ZiP

1LE D O oelete e O Change 3 Addition
NAME BOYLE, CONNIE HAME

STREET ADDRESS | 7906 BRADWICK WAY STHEET ADDRESS

CITY-3T-ZiP MELBOURNE, FL 32940 CITY-ST- 2P

ME ) _D o ) O Delete HLE [ change [ Addition
HAME BOYLE, SHANNON ™~ T T T e T s TR e =
SIREET ADDRESS | 7996 BRADWICK WAY STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32940 CIiY-5T-2IP

TITLE O valete TME [ change (3 Addilion
NAME HAME

SIREET ADORESS STREET ADDRESS

Civy-ST-21P CIry-sI-2IP

TILE O velete TIME [ Change [ Addition
HAME HAME

STREET ADBRESS STREET AGDRESS

CiTY-ST-2iP CHY-ST-7IP

TILE [ tetete TME [ Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

ity-sI-2ip ciy-SI-2F

12. 1 hereby certify that the information supglied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the intormation
rt is trug and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
mpoweyed 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appegrs in Siock 10 or Block 11f

M Gloq\e s p SO 2 los &S)S—uso(a

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplernenlal e
of the corporation or th
changed. or on an atl

SIGNATURE:

hryenywTh an

ceiver or lrust

ess, with all other like empowered

T(:)\rm

IGNATUEE AND WPE

(o] Daytime Pnone




