ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION

FILED

May 03, 2

DOCUMENT # P03000155487

1. Entity Name

THOMAS BOYLAN SERVICES INC '

05-03-2005 901

Principal Place of Business

820 9TH AVE SOUTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

820 9TH AVE SOUTH
IACKSONVILLE BEACH, FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

005 8:00 am

Secretary of State

58 015 ***150.00

N OCSS0D0
R ETAUAR IR CR R T

BOYLAN, THOMAS F
820 9TH AVE SOUTH
JACKSONVILLE BEACH, FL 32250

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0498443 Not Applicable
- Zi Count . .
Zie Couniry P ountry 5. Centificate of Siatus Desirec ~ []  $8-75 Additional
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 Acceptable)

City

FL ; Zip Code

the obiigations of registered agent.

SIGNATURE

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 Florida.

| am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Regisiered Agent signature required when reinstaring)

DATE

.

" “FILE NOW!lI! FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRE [ Delete TITLE {JChange [ Addition
NAME BOYLAN, THOMAS F NAME

STREET ADDRESS | 820 9TH AVE SOQUTH STREET ADDRESS

CITy-ST-2IP JACKSONVILLE BEACH, FL 32250 CiTY-ST-ZP

TLE VP E‘mte TITLE ve PrCange [ Addition
NAME BOYLAN, THOMAS F NAME

STREET ADDRESS | 820 9TH AVE SOUTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P

TILE SECR [ Delete TITLE (JChange [ Addition
NAME BOYLAN, THOMAS F NAME

STREET ADDRESS | 820 9TH AVE 3QUTH STREET ADDRESS

CITY-51-21P JACKSONVILLE BEACH, FL 32250 CITY-$T1-2P

TITLE TRES J Delete THLE O change [ Addition
NAME BOYLAN, THOMAS F NAME

STREET ADDRESS | 820 9TH AVE SOUTH STREET ADORESS

CITY - ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-87-2IP

THLE DIR 3 Detete TITLE [ Change  [] Addition
NAME BOYLAN, THOMAS F NAME

STREET ADDRESS | 820 9TH AVE SOUTH STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STRAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an atiachment i zn address, with all other,

SIGNATURE.X SIGHATURE AND TYPED OR PHRINTED N,

F- 27 2005

12. | hereby certily that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears_in Block 10 or Block 11 if

9 € oweied.

FoF —
SGf- 2977

NING OFFICER OR DIRECTOR

Date

Daytime Pnone #

Tomas F Bgrl.a.n




