FILED

2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p0300001 4434 08-24-2005 90054 009 ***550.00
1. Entlity Name
THE BOSTON TEEBAG COMPANY INC.
Principal Place of Business Mailing Address .
LYNDHURST B LYNDHURST B-48 * »
49 ) 48 b 500b3032
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e g RO R ERMI R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (40/03)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country ap ) Country 5. Cedilicate of Status Desire.d | EBBB' :esqlgg:‘;“o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

SARVER, MICHAEL
LYNDHURST B-48 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

fe

b - City FL I Zip Code

8, The aboveﬂnamed entity submits this statemant for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. 1| am familiar with, and accept
the obligations of registered agent.

e s

SIGNATURE "5

.- ?gnﬁlg"sl. ivps?'a( piinted name of regesterad agant and bile Il applicabla. (NOTE: Aag:slarad Agen signatufe reguired when reinstating} DATE

TR T

. FILE NaWﬂl' ’FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1"2005 Feo will bo $550.00 Frust Fund Contribution. O Added to Fees
10. ) ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S > = ] Delete TITE [ Change 3 Additian
RAME SARVER; MICHAEL NAME
STREET ADDRESS | LYNDHURST B #48 STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
IILE D 3 Delete Tte [ change  [J Addition
NAME SARVER, MARILYN HAME
STREET ADDRESS | LYNDHURST B #48 STREET ADORESS
CIry-sT-2P DEERFIELD BEACH, FL 33442 CITY-ST- 2P
TILE O petete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21p CITY-ST- 2P
TLE O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WITLE 1 Detete e [(kchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-si-2P
TITLE [T Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cenilg_thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusieg empowered lc execuls Ihis report as required by Chapter 607, Florida Statules; and that my name appeats in Block 10 or Block 11 it

changed, or on an allaghment~ith an a ss, wilh ther like empowerad.
SIGNATURE: \X\ > AN T4 oK %12-303-605D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ITRECTCR Daytirha Phorig #




