FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155487 x5 03-16-2004 90026 049 ***150.00

1. Entity Name

THOMAS BOYLAN SERVICES INC

Principal Place of Busingss Mailing Address
820 9TH AVE SOUTH 820 9TH AVE SOUTH
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 1 4 00 0 0 52
e v UV R RR A
Suite, Apt. #, etc.” Suite., Apl. #, elc. 03012004 Chg-P Ch2E034 (10/03)
City & State City & Stale 4. FEI Nurber Applied For
TrX.BeH, FLA, oA REH FiA, R0 04984413 Not Applicable
le‘-g 2 ; 50 Country Z%JJ QS'O Country 5. Certificate of Status Desired [ ?g.;f;a:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLAN, THOMAS F THomes £, i309LrInt
82 T . Street Address (P, Box Number is Not Acceptable)
0 9TH AVE SOUTH SHE gh,PAV(: g et

JACKSONVILLE BEACH, FL 32250

Zip Code,

W omx ged. 4. FL| % s,

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

the obligations of yegistered agent.
SIGNATURE%M /7’%7% ._2/ /Ol/

Signature, typed or printed nama ollégws‘lﬂﬁagem and litle if applicable. {NOTE: Registéred Agent signalure required wii2n reinstating} /OATE /
= FILE'NOWIN"FEE IS $150.00~ —~-{— - Election.Campaign Fnancing . T 8$5.00MayBe o L el i ae
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T - B - OFFICERS AND DIRECTORS ™ "7~ 7 = " “{ 11. =~ ==~-= " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N/ 1-
THE PRE . [ petete TITLE [ Change ] Addition
NAME' | BOYLAN, THOMAS F NAME
STREET ADDRESS | 820 9TH AVE SOUTH' STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST1-2IP
TITLE VP [ Delete TITLE [ Change ] Addition
- NAME BOYLAN, THOMAS F NAME
STREETADDRESS | 820 9TH AVE SQUTH STREET ADDRESS
ACITY-8T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TILE SECR 1 Delete TITLE [JChange  [T] Addition
NAME BOYLAN, THOMAS F NAME
STAEET ADDRESS | 820 9TH AVE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-St-2P
TITLE TRES [J Delete TITLE [ Change [ Acdition
NAME BOYLAN, THOMAS F NAME
STREET ADDRESS | 820 9TH AVE SOUTH STREET ADDRESS
—CIY=ST- 2P e S JACKSONVILLE:BEACH,. FL - 32250, - Lomestae o e L
TITLE DIR O Delete TITLE ’ (IChange [ Addition |
NAME BOYLAN, THOMAS F NAME
STREET ADDRESS | 820 9TH AVE SOUTH STREET ADDRESS
CITY-57-2P JACKSONVILLE BEACH, FL 32250 . CITY-ST-ZIP
TLE 1 [ delete TITLE [JChange  [J Addition
NAME NAME
" STREETADDRESS'[* * - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed. or on an attachment with an address, with all other like empowered.
foy  (Go4)246-930¢

SIGNATUHE:W(%W 4 %”7*4“ X 3/ Cermaares

SIGNATURE AND TYPED OR PRINTED Myg OF SIGNING OFFICER OR DIRECTOR




