2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000036172

1. Entity Name
BOYNTON BEACH FARMS, INC.

Mﬁ%;:ﬂd;jrass ,
4573 MARINER'S COVE DR
WELLINGTON, FL 33467

Principal Placs of Business

4573 MARINER'S COVE DR
WELLINGTON, FL 33467

DO NOT WRITE IN THIS SPACE

FILED

-Jul 26, 2005 08:00 AM
Secretary of State

AN MR LA

07202005 No Chg-P CR2E034 (10r03)

4, FEt Number ’ Applied For

16-1660642 Not Applicable
, $8.75 additiona
5. Certificate of Status Desired 0 Fee Raguired

6. Name and Address of Currant Registered Agent
= - - T N

*ill

MCKEON, MAUREEN
4573 MARINER'S COVE DR
WELLINGTON, FL 33467

BT

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statemart for the purpose’f changing its registerad office or fegistered agent, or both, in the State af Fiorida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

NOTE Roglstorad Agant signalurs requirad when relnslating) DATE

Signature, typed o printed name of registersd agant and tille 1! applicable

9. Election Campaign Financing

FILE NOW!!! FEE IS %150.00
Trust Fund Contribution.

Due by September 7, 2005

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Added 1o Fees

comporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS |
TITLE o ) ’
NAME HUNTER, ROBERT

STREET ADBRESS | 45673 MARINER'S COVE DR
cmy-s-z¢ | WELLINGTON, FL 33467

TME D e
NAME MCKEON, MAUREEN

STREET ADDRESS | 4573 MARINER'S COVE DR

CITY-S7-21P WELEINGTON, FL 33467

E

TITLE

NAME

STREET ADORESS
CTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CIy-§T-2IP

TITE

NAME

STREET ADDRESS
CITy-s1-21P

TILE

NAME

STREET ADDRESS
CiTy-§T-21P

T T T T T T T T e T T =

Uan00374628
co OTYEBAUS~B0008-02E 150,007

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supﬁiﬁ:ed with this filing does not quéiffy for the: exemptfon Stated in Section 11 9.07’%3)(?}. Florida Statytes. I further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ : r
of the corporation ar the receiver o trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 171 if_

changed, or on an altachment with an address, with all other Jj ered.

SIGNATURE: Lo AL -

ect as if made under oath, that | am an officer or director |

!IGN.ATURf mTjar TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
T -

7|pae’

Daytime Phone #

541 - 134 you]

L B . g oL _ I



