‘ FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000022453 ecretary of State
1. Entity Name 04-07-2005 90019 014 ***150.00
JOSEPH E. BOYLE, INC.
Principal Flace of Business Mailing Address
3561 N.W. 35TH PLACE . 3561 N.W. 35TH PLACE
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US 4 U 0 4 9 0 3 7
T vaSes OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
KO-NO 992182, Not Applicable
ap - N Country Zip - Country — |-5. Certificate of Status Desired™~ [ ?ge';ia?:;lma"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOYLE, JOSEPHE -
3564 N.W. 35TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and bile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PRES 1 Delete TIMLE [ Change [ Addition
NAME BOYLE, JOSEPH E KAME
STREET ADDRESS | 3561 N.W. 35TH PLACE STREET ADDRESS
CITY-ST1-2IP GAINESVILLE, FL 32605 CIiY-ST-2P
TmE [ petete TMLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
me R ' " O cetete e ) - [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 7P CITY-ST-2IP
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 21 CIry-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREETADOAESS. | ¢ T ot e STREET ADDRESS
cry-§1-2p - vt et CIry-8i-2p
TILE £ Delete gk D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-7P

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repont 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaitagn address, with alt othe like empowered.
Suly Joseph E. Bogle 4/2 s a2)378

R OR IRECTOR Phane

SIGNATURE:

5



