2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
FELICIA M BOYD & ASSOCIATES, INC.
Princypal Place ot Business - -Majiing Address o )
1402 DECLARATION DRIVE 1402 DECL ARATION DRIVE
ESJASCKSONVILLE BEACH FL 32250 &ﬁS\CKSONVELLE BEACH FL 32250
F R e A A
Sude, Apt. 4 etc - Suite, Apt #, ete. MOCRE GCR2EG24 {11/03)
City & State Cily & State 4. FEi Number : { Applied For
80-0029385 it Appiioatis
og Couniey Zp Cauntey 5. Certfficate of Sizius Dasirect [; fi‘gg}ﬁm“a‘
&. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent -
Name o
g?é_iONBEéDLEg’RMr REEAB%TDE 100 Steeat Address (PO, Box Number is MNat Acceptabie)
JACKSONVIHLLE FL 32256 — —
Crty FL ! Ze Cade

B. The above named entity submils this sialement for the purpose of changing its registefed office of registered agent, or bioth, in the State of Flenda. | amn farniliar with, and accept
the: cixhgations of registered agent.

SIGNATURE
Sgrature, typad or prmted name ot registerad ageont and e f apptaatle [NOTE Ragrsiarod Agent Synalure requred wnan ransanngt caTE
oW F -
FILE NOW1! FEE {_S $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ AddedioFess
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE DPT [ Desete 1114 [J Change [ Addition
NAME BOYD, FELICIA M NARIE i oo
: | 165
STREET ADDRESS | 1402 DECLARATION DRIVE STREET ADDRESS e *’égggg&giﬁ?a"mg 150,00
oR-size | JACKSONVILLE BEACH FL 322850 oy 5779 i .
fIRE VS {7 Datess 0LE [ Ghange 1 Addition
NAME LEGETT, BOB HAME
STREET ADBRESS | 1402 DECLARATION DRIVE STREET ADDRESS
CiTY-ST- 3P JACKSONVILLE BEACH FL 32250 Y- S3- 2P
TE [3 pelee TME O3 change 3 Addition
HAME HAME
STREET ABDAESS STREFY ADDRESS
CTY-ST- 7P CEY.8T- 2P
TnE 3 Defete TIE IChange £ addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CivY-SY- 1P CITY-ST-ZiP
e ' {3 Datete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CiTY- ST- TP CUTY-$T- 2P
TIRE 1 Detete l THELE [JChange [ Addition
MAME MAME
STRE[T ADDRESS STREET ADDRESS
CITY-ST-2P oY -57-2F

12. | hereby certify that the information supplied with this ﬁlfng doas not qualify for the exemption stated in Section 1 19.(}?’%3)&). Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanion or the recelver of rustee empowered 1o execute this reporst as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 114
changed, of on an altachment with an address, with ali ther kke empowared.

SIGNATURE: el i Bl Feticia M Boyd  (/28fof Goy-24e-2228

B BT IS AT T O D AT 5 A LI SN OB RIS AETIVE R ST TR ST —a [Ty [ T P~ 3




