FILED
Apr 29, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000070403

1. Entity Name

S.4.5. BORING SERVICES INC.

04-29-2004 90274 025 ***158.75

Principal Place of Busingss

5597 PRISCILLA LANE
LAXE WORTH, FL 33463

Mailing Address

5597 PRISCILLA LANE
LAKE WORTH, FL 33463

28045577

Suite, Apt. #, eic. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1123407 Not Applicable
o Country Ze Country 5. Certificale of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

|- s e ——

7. Name and Address of New Registered Agent

TTSANTRIESSHAWN -~ — -

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

T

KIESLING, ROBERT A
4793 N CONGRESS AVE #206
BOYNTON BEACH‘Q\:L 33426

L | 55471 PRASLALLA ANE
“LAYE WORTY FL [ 2245

r the purpose of changmg its registered cffice or registered agenl or both, in the State of Florida. | am familiar with, and accept

nt and tite if applrcab\e (MNOTE: Fegistered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

iLE'NOWII FEE 1S $150.00
Max 1, 2004 Fee will be $550.00

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

TTME D [] Delete TILE [Jchange T Addition
HAME SANDRIE, SHAWN NAME

" STREETADDRESS | 5597 PRISCILLA LANE STREET ADDRESS
CITY-S7-7IP LAKE WORTH, FL 33463 CITY-S7-2iP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP City-Si-2p
TINLE [ petete TIME { Chenge [ Addition
NAME NAME

_GiResTADDRESS ko e e - N sTREET ADDRESS | e e el
CiTY-5T-2IF | CIY-ST-ZP
ITLE 7] pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
THLE {1 Detete TRLE [ changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1) Fiorida Statutas, | further cerlity that the information
indicated on this report or supp|emental report is true and accurate 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 recel\ter or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all other like-gmpowered.

ot
SIGNATURE: _\ _ |

- SIGRATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR™- Date Daytime Phone #

A




