|
|
2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT _
DOCUMENT # P03000156626

1. Entity Name _
SAM BOYD CORP.

-Apr 14, 2005 08:00 AM
Secretary of State

" Malling Addrass

1280 KOZART STREET
ORLANDO, FL 32811

Principal Place of Business . —

1280 KOZART STREET
ORLANDD, FL 32811

i

DO NOT WRITE IN THI$ SPACE

e AR AT VTN

04072005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
20-0515853 Not Applicable

0 $8.75 additional

5. Certificaie of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

BOYD, SAMUEL
1280 KOZART STREET
ORLANDOQ, FL 32811 _

DO NOT WRITE

IN THIS SPACE

8. The gbove named endity submits this statemsnt for thé burpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signatura, yped o prinied ngme of regisiered agael and e it applicatis |

ROTE, Redistered AgenTsignature reguired when refnstating]

DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Cemribution.

8. Election Campaign Financing

. ..%5.00 mMayBe
Added to Fees

10. OFFICERS AND DIRECTORS. ' ]

R LC LaE

PSTD

BOYD, SAMUEL

1280 KOZART STREET
ORLANDO, FL 32811

TE

NAME

STREET ADDRESS
CITY-S7-2IP

— g T

TITLE
NAME
STREET ADDRESS o
CirY-sT- 7P '

- nohnanaTe? )
%34;‘”%%3%%{—}aﬂaia—m4 15,00

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE

TTE

NAME

STREET ADDRESS
Ciry-sT-7ip

= - - —_— -

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY.57-1P

TTiE

NAME

STAEET ADDRESS
crry-stT-2Ip

12. | nereby certily tat the information supphied with this filin
indicated on this repert or supplemental report is true an

of the carporaticn or the receiver or lrusiee empowered to execute thip report ag required by Chapter 607, Fl

changed, or on an attachment with an mh all other like empowered.
sianarure: () A Zilp g

does not qhalify for the e:'c"efnbli'on stzted in Section 1 19.0?#3)@, Florida Statutes. T further certify that the information
accurate and thal my signature shall have the same iegal effect as if made under cath, that | am an officer or direcior

ida Statutes: and that my name appears in Block 10 or Block 11 if

HJi2105  YT-295-1750

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

S |



