2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT #P03000124756

1. Entity Name

JA BOYT BACKHQI?_SERV!CES, INC.

}

Secretary of State

07-22-2004 90002 022 ***150.00

Principai Place of Business Mailing Address

7138 HANDCARTRD.: # o « = o 0 0 7138 HANDCART RD.
ZEPHYRHILLS, FL 33544-5265

ZEPHYRHILLS, fL 33544-5265

<, - 08UbaLYY -

2. Principal Place of Business

Y007 MorAIS BLdeE RD

3. Maiting Address
125 Hnnsdcanr RP

HIIIIIIHI!II!INHHIIIHIIWIIIIIlllllIIIHIJIHfIIIIIWIINIIII I

Suite, Apt. #, etc. Suile, Apt. #, etc.

07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ZePNdaN LS FL 2o RARLS FL 53- 2395329 Not Applicaiis
Zip Country Zip Country , 8.75 Acditional
3354y Pp(j <O, 2 3{6{ ’f Pﬂ’s o 5. Cemncale of Status Desired O gﬂe Heqmre:; onal
) §. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o ot — - et L = e - Name R
BOYT JAMES A

7138 HANDCART RD.
ZEPHYRHILLS, FL 33544-5265

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

City

FL ! Zip Cods

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famitiar with, and accept

the sbligations of registered agent.

SIGNATURE

Sigralure, lyped or printed nane of registered agent and lite f spolicabie.

(NOTE: Fegisieted Apent sighature required when rainstatingl  + = © 7 .+ 5.,
! 3 Lt

(DATES  Lte T,

"\FILE NOWIIl FEE IS $150.00  *
' Due by Soptember 8, 2004

.9 Electlon Campalgn Fmancmg
Trust Fund Comnbunun

EERCECIN LTy

$5.00 May Be
Added to Fees

B g . o

In accordance with s. 607 193(2)(b) F 8., the
corporation did not receive the prior notice. -

T - GFEICERS AND DIRECTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e D (3 Dalete TITLE Clchange [ Addition
HAME BOYT. JAMES A NAME
STREET ADDRESS | 7138 HANDCART RD. STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 335445265 CITY-ST-2P
TITLE [ Delete TILE {JiChange  [J Addition
HAME HAME
STREET ADDRESS STREFT AGDRESS
CITY-§1-21P CIFY-ST-2F
TITLE ] Delete TITLE {JChangs ] Additlon
NAME HANE
STREET ADDRESS STREEF ADDRESS

DY -ET 2B | e e - e e = o o CITY-ST-ZP - | e = e . — T SV
TITLE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
TITLE [ Delete TFLE [) Change  [J Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-7P
TME 7 petete TALE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CiTY-ST-2p

12. | hereby cerlify 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

o at my signature shall have the same legal effect as if made under oath; that t am an officer or director
is #épon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

indicated on this reporl or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Jport is frue and accurate a

/-20-0Yy §(3-153-G&yO

ING OFFICER OR DIRECTOR

Date Daytime Phoneg #




