- 2004 FOR PROFIT CORPORATIOHN.

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000044986

1. Entity Name - - .
BOYDS TRUCKING & SHIPPING SERVICE CORP.,

! -
"

04-30-2004 90246 038 ***150.00

May 27,2004 8:00 am

et —— VUZHIVUE
Principal Place ot Busingss Mailing Address ‘
17300NE iSTAVE™, ~ . S 17300NESTAVE *© " © )
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 -~ - )
SU—— S— [ AL A
Suite, Apl. #, atc. Suite. Apt. #, etc. 04242004 Chg-P CR2ED34 (10/03)
City & Stale City & State 4. FE! Number { |Apptied For
] 58-2668249 | [not appiicable
Zp - Country Zip Country 5. Conifioato of Status Desired [ ?ﬁ;;?q.ﬁ",:é“"“”
" ~ 5. Name and"Address of Current Rggmerod Agnt -~ —=7, Name and Address of Now Registerad Ageni
! Narne
HUTCHINSON, ADAMB | — R — —_—
1 7300':NE'1ST'AV_E T = B = | Stfpet’Address (P.O7 Box NGMIeT is NO{ Acceplable)— == et TmETm TS
NORTH MIAMI BEACH, FL 33162
. City FL | Zocode
8. The above named aﬁtity submits this statement for the purpose of changing its registerad offica or registerad agent, er boih, in the State of Florida, l.am familiar with, and accept
the cbfigations of registered agent.
SIGNATURE LA

x Siohetayie, Ivped o prinked navhe of reglstared agont and Lt i spelicablo.

" (NOTE: Pogistorgd Ao sijnetury recuired when rolstating)

fane s

'FILE NOWII FEEIS $160.00 -
After May 1, 2004 Foo will be $550.00

8. _Eleclic;n Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
-. Added to Foea

19. ) , QFFICERS AND DIRECTORS - « 11, “Tr o, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1)
TME CIPD 13 pesete _TITLE . [ thange ] Addition
HSE HUTCHINSON, ADAM B NAME .

SYREEY ADDRESS | 17300 NE 1ST AVE STREET ADORESS

CITY-ST- 20 NORTH MIAMI BEACH, FL 33162 CITY-ST-2P )

e ST . 3 peetn mE [JChange [ Addition
NAME HUTCHINSON, ADAM B HavE

STREET ADDAESS | 17300 NE 18T AVE STREET ADDRESS

eiy-s-P | NORTH MIAMI BEACH, FL 33162 cmy-S7-0F

NE {71 Detete . _TME e . DOCtnage. (7 Addition.
NAME = -y — -t - * NAME -

STREET ADDRESS STREET ADDRESS

GTY-ST-2PF _ L _ .. _Ciry-ST-21P — . .
me [ perte TILE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oY-5T-7P CTY-ST-1

e 3 petete TIRLE O Change (7 addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GIRY-§1-P cy-ST1-1p

TE O Detete Tt O crange [ Acdition
NAME WAME

STREET ADDRESS STREET ADORESS

Ciiy-S1-2P CITY-ST-2f /}

12. | hereby cerdy that the information supplied with this filing does not quality for the exem;
indicated on this repon or supplamemal report 18 wue and accuraie and that my signgg
ol the corporation or tha recetver or trustee empowered to éxecuta this repon as

changed. or on an attachmanl with an addrass. with all other like empowered.

SIGNATURE:

an stated in Secti
all have the
Chapter 607,

119.07(8Xi}, Ficrida Statutes. | further certily that the information
lagal effect &s if made undor oath; thal ] am an officer or direclor
ida Stdiutes; and that my namo appoars in Slock 10 or Block 11if

o2 foy BolB-TT1!

Cal L Daytms Prons &

N



