2004 FOR PROFIT CORPURAITION
ANNUAL REPORT FILED

DOCUMENT # P03000150615 Apr 29, 2004 8:00 am
1. Entity Name
JOE BOYER INSTALLATIONS INC. ecretary of State
04-29-2004 90336 039 ***150.00
Principal Place of Business Mailing Address
2120 ROBINSON AVE 2120 ROBINSON AVE
SARASOTA, FL 34232 SARASOTA, FL 34232
s s G0 ARG AW N R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2 b - 2‘/2 /5’3 ‘f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fg:gq Additional
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
BOYER, JOSEPH
2120 ROBINSON AVE

SARASOTA, FL 34232

- e m—a a

City < - : FL Zig Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registered agent and title If applicable. {NOQTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Electlon Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIFLE P 1 Delete TIELE Y change [ Addition
NAME BOYER, JOSEPH ‘ NAME .
STREET ADDAESS { 2120 ROBINSON AVE ’ STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34232 CITY-51-2IP
TITLE ’ O etete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS Cre STREET ADDRESS
GiTY-ST-2IP CITY-51-29
TIELE O Detete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | ~ ] _ STREET ADDRESS
omvstzp [ T T b T T T Remyestaap T T o Temieemm—me e )
TITLE 7 Delets TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2I
1ILE [ Delete TLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2i7 CiTY-S¥-21P
TITLE 03 Derete TITLE [ change (7] Addition
NAME J rame
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2iP GITY-ST-21P

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adggess, with all other like empowered.

SIGNATURE:

. : Z - 2/-oy A
B0k P NAME ?mmns 7ﬁcanoa unnsfrog Date Daybme Phone #




