FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000052092 01-18-2005 90038 008 ***150.00

1. Entity Name

BOYD'S HAUL & SERVICE, INC.

Principal Place of Business Mailing Address

1116 LEBRUN DR 1116 LEBRUN DR 40001893

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

s S R RO
Suile, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

20 = D93 y2 ? 27 Not Applicabla
“p Country Zip Country 5. Certificate of Status Desired O ’?i‘gg]lﬁ?:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . . Name

1116 LEBRUN DR Street Address (P.0. Box Number is Not Acceptabie}
JACKSONVILLE, FL 32205

City FL ] Zip Code

8. The above named entily submits this statement for the purpese 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
Signatre, lyped of prnted name of regmsiered agenl and bile f appheable. {HOTE: Regiiered Agend signalure reguired when rensiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP [ Detete TIE O change [ Addition
NAME BOYD, EDWARD NAME
STREET ADDRESS | 1116 LEBRUN DR B STREET ACDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32205 CIry-gT-2IP
TiTLE {J oelete THLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS |~ — e — - - - - — = v . - [ -SVREET ADDRESS : —
Iy -§1-21P CITY-ST-2P
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIrY-ST-2IP
TILE ) Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE %~ S O pelele TIE [ Change 7 Addition
P - -
HAME NAME
STREET ADDRESS o . ... || STREET ADDRESS e e e e e B T
emvstze T 0 i . oITY-5T- 2P ) ook

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 direclor
of the corporation or the receiver or lrustee 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 attachment with an address. with all other like empowered.

SIGNATURE: _ &t “ﬂ%qzo [=/7-05 904188 (444

SIGNATURE AND TYPED OM’HIN'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




