2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT .. .. - Sep 08,2005 08:00 AM

DOCUMENT # P01000070403 X Secretary of State
1. Entity Name
S.J.8. BORING SERVICES INC.
Principal Place of Business ] Maiiing Address-
5597 PRISCILLA LANE 5597 PRISCILLA L ANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S s | [N R TR
Suite, Apt. #, eic, Suite, Apt. #, etc. 06212005 Chg-P CR2ED34 (10;03)
City & State . B City & State ' ‘ 4. FE! Number Apphecl For _:-
e . . L 65-1123407 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gea; ;g} :;?:;"c”a]
6. Name and Address of Current i?egistered Agent ' - . 7. Name and Address of New Regls!ered Agent —
Name
SANDRIE, SHAWN — : — SN
5557 PRISCILLA LANE Sueet Address (P.Q, Box Number is Not Acceptable)
LAKE WORTH, FL 334863 : o E el
City " ‘ FL , Zip Code =5

8. The above rnamed entity submits this statement ‘tar me purposs of chang:ng s regmtersd office or regnstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - P L . - L aes
Signawre, yped or printed name of registered agant and 1fa ifuupﬁcal.zle (MOTE. F.en!_srglez_: Agent signature reauired whnen " reinsteding} .. . DATE . .

FILE NOW!! EEE IS $150.00 8. Elsction Campa’gn Financing $5.00 mayBe | In accordance with 5, 607.193(2X(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0 AddedioFees corporation did not receive the prior notica.

To- — CFFICERS ANG DIRECTORS A S TN/ CHANGES T0 DFFICERS AND DIRECTORS TN 11

THTE b —1 Deete it I Change T Addition

NAME SANDRIE, SHAWN NAME HANANR?TsLT

STREET ADDRESS | 5597 PRISCILLA LANE STREET ADCRESS {3 ;’UB ﬁ}ﬁ,-aggm {01 15000

CITY-§T-2IP LAKE WORTH, FL 33463 ) ) CIY-51-2F ‘ .

THLE 1 pelete e ] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip L . CiTY-ST-2IP ) _ ,

TITLE 7 Delete TiMLE IcCnange ] Addition

NAME NAME

STBEET ADDRESS STREET ADDRESS

GITY-ST- 2P ) CITY-§T-2P . . . L.

TME 1 belete TILE TJCnange ] Addition

NRME HAVE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP o o . . CY-ST-2P e ) R

TLE —J Deicle TITLE “JcChange  J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . . CITY-St- 2P .

TTLE I Defele TRE Jcoange T Addition

NAME MNAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-TF e CITY-87-7P -

12, Yhergby certify Inat the information supplled with this filing does not qualify for the exemption stated In Section 119. D?§3)(|) Florida Statutes. | l’urther certlfy 1hat me mlorma,t:gn
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 oath, that | am an officer or director
aof the corparation ar the receiver or trustee empowargd to execute {nis repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, wiyrail bther tike efipowered.
SIGNATURE: ol . B¥og s -3p- ‘m‘?
- CR RRINTED F SIGNING OFFIGER OR DIRESTOR . Daw N .Dﬁ;mmc Ph::ne ¥

s




