2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000096437
DOLLN Secretary of State
_03- EEE
BOYATT GALLERY OF HOMES, INC. 03-03-2004 50452 01 777150.00
Principai Plzce of Business Mailing Address
2051 TRADE CENTER WAY 2051 TRADE CENTER WAY
NAPLES FL 34102 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Apptlied For
58-3752315 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desired [ ?g-gi l':rd:[;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%HE.'}AAAI\?I,APIEAEEYI!EA?L FNS(())RTH Streat Address (P.O. Box Number is Naot Acceptable}
SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of. Florida. | am familiar with, and accept
the obligations of registered agepf.

SIGNATURE ;-
Signature, yped of prnnléa name of rdqisterad agent and itk d apphcable {NOTE: Registered Agent signalure required when rginstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ] E’SD . [ pelete TITLE [ Change [ Addition
NAME BOYATT, ANTHONY D NAME
STREET ADDRESS {2061 TRADE CENTER WAY STREET ADDRESS
crry-stazp- - |NAPLES FL 34109 . CITY-5T-2IP
Mg e 7 Delete TITE [ Change [ Additicn
NAME 7. ; NAME
STREET ADDRESS X STREET ADDRESS
-
CITY-5T- 2P & CiTy-§1-21P
TILE - ' O Delste A e O3 change [ Addition
NAME NAME
STREET ADDRESS ) T STREET ADDRESS - o - T
CITY-S7-2IP CITY-ST-2iP
THLE [ celete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ] Detete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
THLE [ oekete TILE ] [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (e 2 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 receiver or trustee emp i i i i i
changed, or on an attachment with ap addrg

SIGNATURE: A

o B empowered.

4l30fod 209-592.022

QTYPELLCAPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayhime Phone #




