> .

2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT ==~ Mar 04,2004 08:00 AM
DOCUMENT # P02000096474 5 Secretary of State

1. Entity Name

BOYER SAFETY SERVICES, INC.

Principal Placs of Business Mailing Addrass
18260-C PAULSON DRIVE 1322 SOLITARY PALM COURT
PORT CHARLOTTE, FL. 33954 NORTH PORT, FL. 34288

I WA IR O

03012004  No Chg-P CR2EC34 {10/09)

DO NOT WRITE IN THIS SPACE =P e T

11-3652760 . Not Applicable
5. Certificale of Slatus Desived [ gg-;fqﬁfﬂﬂma'

6. Name and Address of Current Registered Agent

?%Z?éﬂ'—sriﬁi PALM COURT DO NOT WRITE
NORTH PORT, FL 34288 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing ils registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e . . s
Signatura, typed or portad name of reglstered agent and lite Jf pplcable. {NOTE. Regiuéred Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 may B UO0O0007E064
FILE NOW!! FEE IS $150.00 = y Be . 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees 34043000 1-017 150,00

10, OFFICERS AND DIRECTORS [ . —
Tme D

NAME BOYER, TERRY

STREET ADDRESS | 1322 SOLITARY PALM COURT
CITY-5T-2IP NORTH PORT, FL. 34288

TITLE D

NAME BOYER, LINDA

STREET ADDRESS | 1322 SOLITARY PALM COURT
CITY-5T-2P NORTH PORT, FL 34288

TITLE
NAME

om0 | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS.
CITy-§T- 2P

TInE

HAME

STREET ADDRESS
Clrv-81-2P

ime

NAME

STREET ADDRESS
CIry-s1-2P

12. | hereby certify that the information supptlied with this filing doas not quality for the exemption stated in Saction 119.0753)(5). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal sffect as if made under qath; that | 2m an officer ar diractor
of the corporalion or tha receiver or trustas ampowered to exacuta this report as required by Chapter 607, Florida Statules; and that my nam.e appeers in Block 10 or Block 11 if
changed, oron an attachrr)_qg{,with an acldress, with all other fike empowered. - -

SIGNATURE: _~—2&/ @B:%@/ 30 /04 _ (q‘} P )GQ‘?—?H |

SIGNATURE m:yﬂ CR PAINTED OF SIGNING OFFICER OA DIRECTOR Daytime Fnone &




