FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-14-2004 90065 045 ***158.75
BOYD HOME REPAIR, INC.
Principal Place of Business Mailing Address
93 PACER CIRCLE 93 PACER CIRCLE 13Uy4&ovn
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2ZE034 {10/03)
City & Stale City & State 4. FEI Number Applied For
A0-048 33 bl Not Applicable
Zip T Coulry - . Zipe—s - - — - | .Country | g s e e = ht— =S8, 75 Additional—
5. Cernificate of Status Desirec M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRASER, DUNCAN CPA MARLUS Boy © T
14786 HORSESHOE TRACE Street Address {P.0O. Box Nuniber is Not Acceptable)
WELLINGTON, FL 33414 ‘
. 43 Pacer crele
City TUN FL Zip Code
s WeLLING 32 414
8, The above named egjity su hose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations p
. Ren s BOYD T 4/n/a004
SIGNATURE 2 i ot S e - e o /
Klurpetd . F ] nlle if applicable. (NOTE: Registered Agent sig;alure required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (W] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE , mChange [ Addilion
NAME BOYD, MARCUS Il NAME BOYD T ) MARLNS
STREET ADDRESS | 93 PACER CIRCLE STREET ADDRESS
CiTy-ST-2IP WELLINGTON, FL 33414 CiTY-ST-ZIP
TmE ] Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
Rt - IT o . = T Doeee— —f wE - e =TT 77 O cChange T T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JcChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRE{EJT a\pDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ pelete THTLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informaticn supplied witpthfs fili ify4pr the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this reporl or supplemental a t my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiverg tet ¢ thigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptpeft i
/7
SIGNATURE // ARG S Boyd L y/uf2004 (86043 -2blb8
. SaTyes MING OFFICER OR DIRECTOR ~ Date Daytima Phone #




