FILED
2004 FOR B RO T CORPORATION May 04, 2004 8:00 am

e

DOCUMENT # P03000036172 Secretar y of State
1. Entity Name 05-04-2004 90172 017 ***150.00
BOYNTON BEACH FARMS, INC.
Principal Place of Business - Mailing Address - )
4573 MARINER'S COVE DR 4573 MARINER'S COVE DR 13U40044
WELLINGTON, FL 33467 WELLINGTON, FL 33467
T s I O
SuiteI)Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\QD— \% (OQQ)4’(2.. Not Applicable
Zip B C?l_m"_‘j I ap. . . _‘Country 5. Cortificate of Status Desired ~ ~[2] fi gesqa?et:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
MCKEON, MAUREEN
4573 MARINER'S COVE DR Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, typad or printed name of registered sgant and tile it applicabla, {NOTE: Registerad Agent sgnature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing: $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J - Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
NAME HUNTER, ROBERT NAME
STREET ADDRESS | 4573 MARINER'S COVE DR STREET ADDRESS
CITY-ST-21P WELLINGTON, FI. 33467 CITY-ST-2IP
TITLE D [ pelste TITLE [ change [ Addition
RAME MCKEON, MAUREEN NAME
STREET ADDRESS | 4573 MARINER'S COVE DR STREET ADDRESS
“ory IS T 'WELLINGTON;FL 33467 - - . CITYST-2P — - e
TILE O peete TME [ change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE ' pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY.7IP
TME [ perete THILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 doas rot qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

M ey Leew

SIGNATURE: __T Qoo yReeen m‘o;ﬁzm*-—“rl'J;ﬂiM: e =573 73~

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D —= "~ Daytime Phona #




