2004 FOR PROFIT CORPORATION o wf'D
ANNUAL REPORT rili

DOCUMENT # P03000071318

1. Entity Name

DEANNA BOYER, INC.

Principal Place of Business Mailing Address

1 NWHWY 19 1 NW HIWY 19

CRYSTAL RIVER, F1. 34428 CRYSTAL RIVER, FL 34428

R R RE TG RLR
Sule. Apl. 7. et Sule, Apt. %, ele. 01202004  Chg-P CR2E034 (10/03)
City & P@- . City & Siate 4. FEI Number Applied For

2 32-0085551 Not Applicable
lesza. Couniry Zip Country 5. Cerlificais of Stalus Desired ] ?i.g§q3?:é1iona\
B — AG Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYER, DEANNA

1 NW HWY 19 Street Address (P.O. Box Number is Mat Acceplable}
CRYSTAL RIVER, FL 34428

City i FL Zip Code

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

SIGNATURE ~
Signaure. typad or printed name of registares agent und tille il applicable {HOTE: Registered Agenl siunature seawired when reinstating) ) “ DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICGERS AND DIRECTORS IN 11
THLE D [ Delete TILE DPST Q Change [T Addition
HAME BOYER, DEANNA MAKE
STREET ADDRESS | 1 NW HWY 19 STREET ADORESS
CITY-5i-2p CRYSTAL RIVER, FL 34428 CITY-ST-21P
TIILE O peteie TITLE [1¢hange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS _41 “"‘ﬁl ‘;‘_ n""“ ‘__'_; "..T,H:! "Z'F:;gjr
o IT¢-ST-2P Py = b
st e oresTa Q1260401097022 ##150.00
Time 3 Dalete TITLE O change 7] Addition
MAME " MAME R - - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CIry-8T-7P
TITLE ] Delete TILE - [ Grange ] Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CIry-57-21P
TITLE M Detee TLE Ml change T3 Addition
MAME NAME
STREET ADDAESS - STREET ADDRESS B
CITY-&T-21P - . . ¥ CIty-si-2ip .. _
TITLE . [ ogtete TLE R [ Change [ Addition
HEME NAME o’
SIREET ADDRESS - STREET ADDRESS _
QITY-ST-71P CATY-5T-21P .

12. | hereby certify thai the information supplied with this liling does nol qualify for the exemption slaled in Section 119.07(3)(i}, Florica Stalutes. | furlher cerlily that the information
indicated on this report or supplamantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recginer or lrustee empowered to execute this reporl as required by Chapler 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11l

changed. or on an attachy ith z address, with HHoimy ke empowsred.
Deanna Boyer / 92-2 £ ¢

G oFFicER QR DIRECTOR Late 7 Daytitne Phone £

SIGNATURE:

% A
SIGNATURE ANO TYRED on PRINTED NAME OF $IG




