2004 FOR PROFIT’C&}-‘POBATION

ANNUAL REPORT (AR)

CY7

DOCUMENT # P03000112416
1. Enlity Name Fl
BOYLES & JACKSON, INC, LED
04NOV -8 PHI2: |g
Principal Place of Business Maiting Address CLomeE o
:)Ll HUT ATy -
S47JOHNSPASSAVE~ 517 JOHNS PASS AVE A L*T‘%L "cig ATE e
MADEIRA-BEAEH F-53708 MADEIRA BEACH FL 33708 PR AASSEEE: LORiDA :
Y IRy
Ay i QN U EEN T N
2. Principat Place of Business 3. Mailing Address ||I I“m I’ “m H I "ﬂl‘l"l“mlI“‘II““II
12553 Lilmeclon R4
Suite. Apt. f,_elc, Suite, Apl. #, etc. MOORE GR2E034 (4/04)
City & Stale City & State 4, FE! Number Applied For
L% 3 F d’ 8 3-0 39 pa ’} -~ 1 Not Applicable
i / ntr i u iti
SZIDB 7 7 (_4( C(z;sy'fé Ze Country 5. Certificate ot Status Desired a ?g.gfq;;:!::mnal

6. Name and Address of Current Registered Agent

_ 7..Name and Address of New Registered Agent.. -

VAN WAGENEN, H. WILLIAM®
147 N BELCHER ROAD
LARGO FL 33771

Name-ﬁ’-c'bwrﬁ——gg—\{-feﬁ- Wt et )'N ‘B‘r\«

Street Address (P.Q. Box Number is &Acceplaﬁgz)
=N S

Johny fyST

“mADERA. LB

FL

'f Code

8. The above named entky submits this £ial
the obligations ot r

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Heoutw TALKso

. - - halt
siGRATURE ol X g 25" OV
, ghature, typed of prinied ra% ot regisiered agent and lite if apphcable. + (NGTE: Regisiered Agenit signature reduired when reinstaling) DATE
$.607.193(2)(b). F:S.. al.lows for the waiver 91‘ the $t?(.)0.0.0 | 9. Election Campaign Financing - . $5.00 a;|a'y Be
late tee. By checking this box, the corporation certilies it Trust Fund Contribution. []  Added to F
did not receive prior nolice. Fee 1o file is $150.00. M ' o rees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D JH.Delete TIRE I:l Change ] addirion
NAME BOYLES, JAMES V NAME ?rjl?
STREET ADDRESS (517 JOHNS PASS AVE STREET ADDRESS 1708040100 1"a.§'-5;j; i 1151 i.00
CITY-S7- 2P MADEIRA BEACH FL 33708 CITY-ST-ZIP
e I 1 Detets me pRes| D P [ change  [X Adilion
NAME R e Beccs PoYles NAME ReBectp Bo{é
STEETAODRESS | 17} JoHmF PASS BU SREETADORESS | S 11} JoMNAMS  Pass AVR
evst-2p Ihn(?entﬂ Beascot F(' 83’70 d CITY-ST-2P MmN Derd Lecrd L 3300Y
TIE T T T Doeee - fTmE-. WA ‘Tﬂcksan HeEer - - -+ [ Change . QAMN% .
e — S SOAMs frss RUR
STREET ADDRESS _ _STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P MmMADETEA &MU_ r~ 32376 P
TTLE . O pelete TITLE [(JChange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS *
CITY-ST-2P Giy-st-2p
i ’ O Delete TLE O change  {J Addition
NAME - waMe ‘ A
STREET ADDRESS i STREET ADDRESS — ‘ )
CITY-ST-2IP CITY-ST-2P w : \\, \( C
TITLE - o { Delete ) TIMLE “." AN Jl':] Cl:lange "D Addilibn
HAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

rlike empowered.

Keuvin SrRhsan

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floriga Statutes. | further certify that the information
indicated on thvs report or supplemenjal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered (o pxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh #n address, wnh allpt

SIGNATURE Yo

SIGNATURE AND 'anEb R A‘meeo NAME OF SIGNING OFFICER O DIRECTOR







