FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000042839 IR 05-03-2005 90061 004 ***150.00

1. Entity Name

BAD BOYZ, INC.
Principal Place of Business Mailing Address k 3
475 EAU GALLIE BLVD 475 £ EAU GALLIE BLVD .
INDUAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLLIS, JAMES E -
475 E EAU GALLIE BLVD S:.reet Address (P.0. Box Number Is Mol Acceptable)

INDIAN HARBOR BEACH, FL 32937
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8. The above narfied ey j i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s -
Sigrare, or pfiatifiame off emeiered agent and titke if applicable. INOTE: Regisiared Agent signature reguired when reingiating) DATE
U T
' FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees
10, GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P i [ pelete TITLE [ Change ] Addition
N HOLLIS, JAMES E NAE 350 Lulpe CE )
sTheET ADDRESS | 475 E EAU GALLIE BLVD STREET ADDRESS 7 A 5 M i~ 2099
omesizp | INDIAN HARBOR BEAGH, FL 32037 sz | Aio floro0 r O TR, gj
TILE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P CITY-ST-ZIP
TITLE 3 vefete i Clchange [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CIFY-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET AGDRESS
GITe-ST-2P Giry-S1-20
THLE O Delete TIELE [ Change [ Addttion
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-§1- 2P

12. | hereby cerlify that the information supplied with this filfig dpes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A-oTS nd ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ghecyle this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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