2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCBMENT # PO3000042442 Feb 07,2004 08:00 AM
1. Entity Name S
ecretary of State
BOYLE & SICURELLA P.A. y
Principal Place of Business ' Majl%diAddr;s ) ) T
577 DELTONA BLVD. 577 DELTONA BLVD. -
DELTONA FL 32725 DELTONA FL 32725
e i RO
Suile, Apt. #, etc. 7| Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Apphed For
V. Not Applicable
Zp Country ae Courtry 5. Centificate of Siatus Desired /E/ ?i‘gfq Addiional
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Flegistered Agent
T T | Neme T
E?I klE_bJE??SGEFF;'C-{)VE DRIVE Streat Address (P.0. Box Number Is Not Acceptable) T
DELTONA FL 32725 =
City ) - FL | Zip Code

8. The above named entiy submils this statement for the purpese af changing 1ts registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —— —— - — —_—
Signature, Typed of prited rame of regrsiered agent and title f apphcable (NCYE Regisiared Agent signature required when reinstiaong} DATE
VFILE NdW!!! FEE 1S $150.00 . B o 7”77 . o
R 8. Ei F
After May 1, 2004 Fee will be $550.00 ~ ' T ot (1 ooy 5o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CT Delete TIRE O Change  [J Addition
HAME BOYLE, JOSEPH HAME S
STREET ADDALSS | 614 ALDER GROVE DRIVE STHEET ADLRESS o Jﬁ%@ggggﬁg?;fﬂ 14 158.75
ery-sT-zP | DELTONA FL 32725 : CiTY-ST-21P Al ket L} 3e ol |
e v D Cloetee  F mue [ mangs L Addition
NAME SICURELLA, JOSEPH NAME
STREET ADDRESS | 2613 ALAMOSA PLACE STREET ADDRESS
CY-ST-2P LAKE MARY FL. 32746 CiTy. ST-2IP
THLE 3 Detete e [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T-2iP CITY- ST-21P
T ClDeets J Tme [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
e O Delete T 7 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2P
mE ) 3 oelete | nx CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
SITY-ST-ZIP Y -§T- 2P

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptidn stated in Section 1139.67(3)0). Flarida Sta_t:ﬂe_s.l—fdrtﬁé«' c_:'éF{‘ff; that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sifect as if made under oath, that | am an officer ar directar
of the corporanon or the recgiver or trustee empowerad ko execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowerad S
SIGNATURE: £ K/ /EM Ak £/ 12 386 5b0. 4422

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dae yme Phone #




