FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT n e Secretary of State
DOCUMENT # PO1 000061 070 : 05-05-2004 90198 009 ***150.00
1. Entity Name o
BOYLE ENTERPRISES, INC.
Principal Place of Business . Maifing Address
2134 PARK AVE. 820 OLIVER ELLSWORTH
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
AR s TR A A
34 /NI SefLy AL | JA86 ORANGE AU,

Suite, Apt, #, etc. Suite, Apt. #, etc. 04252004 Chg-P CRZED34 (10/03) B
City & State 3}3 & State . 4. FEI Number Applieg For
ORANGS _FPARK N ORANGE _FPARA 59-3726559 Not Applicabl

)’%3 0 7 3) C&Zryq \/ 325 07 J Cémz A ‘/ 5. Certificate of Status Desired Im| fg'gglgf:ém“a'
o . _ 6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent . . -~
. Name * —
BOYLE, DENNIS . DEMNMI)  S0YLE
820 OLIVER ELLSWORTH Streat Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073
DA8C_ORANGLE  AUE
Ci Zip Cpde
ORpni6E_PAAK FL [*%%,753
8. The above named entity submits this staternent for thy se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 7(1 accept
1he obligatig
SIGNATURE (. 2 LN A37vE S »® ‘5 o 30 -0 ¢
SignXture, typsd or printed name of registered agen and tile if applicable. {NOTE: Rngistered Agent signature required whan reinstating) ' DATE U
FILE NOWIll FEE IS $150.00 9. Election Gampagn Financing - $5.00 May Be
After May 1, 2004 Feeo will be $550.00 - Trust Fund Cntribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 31
THILE P [ Delete e F o ) - & change [ Addition
g:;; ADDRESS :%YSEI'VDEEQEII.IS_SWORTH N::EEET ACDRESS o /SO\Z_“ 2/ O Gednd/J
S| x> Y &
omv-51-2F | ORANGE PARK, FL 32073 o st-2p i %‘gﬂéf E) ? '%‘;,6,,6,, A l‘/’-(‘} 3207
IMLE STD [ Delete TNLE g 70 ) : 7 B change [ Addition
NAME BOYLE, PHILLIS NAME 50 LE P Ast(,
STREET ADDRESS | 820 OLIVER ELLSWORTH STREETADDRESS | o ¢ Bn a6 Aj dJd
cmy-sT-2¢ | ORANGE PARK, FL 32073 WIAW s € Paak }5 R07J3
e O Delee T TN D crange [ Addiion
NAME . - . HAME o
STREETADDRESS |~ B STREET ADDRESS )
CiTy-ST-2P CiTY-8T-2IP
TILE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TILE [ elete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME 3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re his report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 1
changed, or on an attag powered.

SIGNATURE:

giver or frustee empowered 10 ex
Wwith an address, with all oth

S




