2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120205

1. Entity Name

BOYD ENTERPRISES, INC.

Principal Place of Business

809 SOUTH POPLAR AVENUE
FT. MEADE FL 33841

Mailing Address

809 SOUTH POPLAR AVENUE

FT. MEADE FL 33841

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90368 004 ***150.00

-~ e awy

(T

N

ISAAC, ROOSEVELT S SR
347 SUTH ORANGE AVENUE
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOGRE CR2E034 (1 1103)
City & State City & State 4. FEI Number Applied For
16-1688211 Not Applicable
o Country Zie Country 5. Certificate of Status Desired O $8‘75 Addiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

5/_40-_&‘-‘-_-/

B. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE W /-03 . HF-a72-64
Signatufe. typed or printed name of registered agent ant litle if applicable. (NQTE: Ragistered Agent signature reguired when rensiating) DATE )
9. Election Campaign Financing $5.00 mayBe
b Trust Fund Contripution. O Added to Fees
! ol Sta

10. QOFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ' O Delete TILE [ Change [T Adition

NAME BOYD, BRENDA L NAME

STREET ADDRESS | BOS SOUTH POPLAR AVENUE STREET ADDRESS

CITY-ST-ZiP FT. MEADE FL 33841 CITY-ST-2IP

TITLE VPS 3 Detete TinLE O change [ Addilion

NAME BOYD, JEFFREY D NAME

STREET ADORESS (809 SOUTH POPLAR AVENUE STREET ADBRESS

GiTY-ST-ZIP FT. MEADE CITY-§5-2P

TITLE i L [ Delete_ TE____ e e - Dchange [ Addition
NAME i ) NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-21P CITY-ST-7IP

TILE C Dalete TOLE [J change [ Addition

KAME NAME

STREET ADDRESS STAEET ADDRESS "

CY-ST-2IP CITY-ST-2IP

TILE [ belete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 7P CITY-ST-2P

TME CJ Detete TLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

Dayhme Phane #




