2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

‘ Apr 28, 2005 8:00 am
DOCUMENT # P01000061070 ?
1. Enlity Name ecretary Of State
BOYLE ENTERPRISES, INC. 04-28-2005 90197 039 ***150.00
Principa! Place of Business Mailing Address
834 KINGSLEY AVE, 2286 ORANGE AVE,
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s T T 0G0
Suite, Apt. #, etc, Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
59-3726559 Nol Applicable
Zip Couniry ap Couniry 5. Certificate of Stalus Desired ()] ?eae-gesq L?:ﬂ;i;lional
6. Name and Addre:_ss of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

BOYLE, DENNIS

2286 ORANGE AVE. Street Address (P.0. Box Number is Nol Acceplable)

ORANGE PARK, FL 32073

Ciy FL Zip Code

8. The above named enlity submits 1his staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Flotida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of primad narne‘ol registered agent ard tile it applicable. {NOTE: Ragismrec Agent signatura requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] perere TLE CIchange [ Acdilion
NAME BOYLE, DENNIS NAME
STREET ADDRESS | 2286 ORANGE AVE. STREET ACDRESS
CITy-st-2IP ORANGE PARK, FL 32073 CiTy-ST-2P
TITLE §TD O nelete iIlLE [ change 7 Addition
HAME BOYLE, PHILLIS HAME
STREET ADDAESS | 2286 ORANGE AVE. STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CIry-si-zp
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-§1-7P
THTLE 1 pelete TIMLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-ST-7P CITY-51-7P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
OITY -ST-7IP CITY-8T-21P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or llustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen wilh an address, with all oiher like empowersd.

PGy
SIGNATunEogé’f;‘ﬂ&: Bl Pirrd s, PRES o -2.7-0 s~

TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




