FILED
Feb 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION =~~~
ANNUAL REPORT

Secretary of State

DOCUMENT # P02000072035 02-23-2004 90037 036 ***150.00
1. Entity Name .
BOARD GOVERNANCE SERVICES, INC.
Frincipal Place of Business Malling Address
505 S FLAGLER DR | 505 S FLAGLER DR
STE 1450 STE 1450
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e s IRV IR
Suite, Apt. ¥, etc, Suite, Apt. #, ete, 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3643164 Not Applicable
ze Country & Country 5. Certficate of Status Desired [ fi:i Additions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VALDES-FAUL| CORPORATE SERVICES, INC.
777.SOUTH FLAGLER DRIVE - -
SUITE 500 EAST

WEST PALM BEACH, FL 33401

— _Sirest Address (P.C. Box Number is Not Acceptable)

City FLl Zip Code
B. The above named entity submits this statement for the purpoese of changing its registered office or registered agem, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, iypad or grinisd name of relisturad agent and tite i applicable. [NOTE: Ragdistarad Agent $ignalure reduired when rainstativg) CATE
FILE NOW!! FEE IS $150.00 8. Election Campajgn E\'nancing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fung Contribution. 0 Added to Fees
e
| i OFFICERS AND DHRECTORS 11, ADRDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mie c {3 Delete THLE £ Change [ Addition
(A 13 NEWQURST, SCOTT C HAME
STREET ADDRESS | 505 S FLAGLER DR STE 1450 STREET ADDAESS
CiTy-s7-7P WEST PALM BEACH, FL 33401 CTY-§T-2IP
Time P L] petate TIRE []Change [ Addition
HAME ECCLES, ROBERT NAME
STREETADDAESS | 505 S FLAGLER DR STE 1450 STREET ADGRESS
Cry-ST-2iP WEST PALM BEACH, FL 33401 GITY-ST-217
TILE 8 2 Dalete THLE [ Change  [J Additicn
NAME NEWQURST, AILEEN WAME o e
STREET ADDRESS | 505 S FLAGLER DR STE 1450 o STREET ADDIRESS | o
S(romv-srze T WEST PALMBEACH, FL 33401 ~ -~ ° — ¥ Ciry=s7:2IP _ = - - i T
TITLE [ Defete TITLE ) Change [ Additior:
NAME HAME
STREFT ADDRESS STREET ADGHAESS
CITY-$T-21P CiIY-ST-2IP
THLE 2 pelete TME [JChange [ Additien
NAME ) HAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CilY-ST-2P
TITLE [ Detete TITLE [T change [ Agdition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-212

12. | hereby certify that the information supplied with this filing does not qualily for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signalure shalf have the same legal effect as if made under oath: thal | am an oflicer or director
of the corporation or the recelr or trustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or an an attachmy 535, with all other like empowered

SIGNATURE: ///, £loc (w3 L/17/94

D yé OF SIGNING GFFICER OR DIRECTOR Daty [4 Daylime Phora &




