‘_/ FILED
2005 FORERORTEQUARATION b 10, 2005 8:00 am

DOCUMENT # P04000095625 Secretary of State

1. Entity Name 10 ok ok

D. C. BOYER & ASSOGIATES, INC. 02-10-2005 90038 046 **7130.00

Principal Place of Business Mailing Address

539 OVERHILL DR 539 CVERHILL DR

BRANDON, FL 33511 BRANDON, FL 335%1

> PR s TR DA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03) °
City & State City & State 4. FEI Number Applied For

_, ‘3 - ¢7SC‘ ? E’ 7 Not Applicable
Zp C Country ap Country 5. Certificate of Status Desired O '?g‘g;‘;q::f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent

Name -

GREGORY, JEANETTEH

4239 W EL PRADO BLVD Street Addrass (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ager and fitle if applcable. {NOTE: Registered Agent Signatu e requined when reinstating) OATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE B . [ Change [ Addition
NAME BOYER, DAVID C NAME
STREET ADDRESS | 539 OVERHILL DR STREET ADDRESS
CiTY-ST-2IP BRANDON, FL 33511 Crmy-sT1-2P
TLE D . O Dekete it O change  [J Adition
NAME BOYER, MAUDE E ! NAME
- STREET ADDRESS { 538 OVERHILL OR STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 : CITY-ST-21P
TITLE O pelete TIMLE O Change  [J Addition
NAME . NAME
STREET ADDRESS |~ = - — - s~ s e e = o=« B STREET ADDRESS™{- - - - — G e ——— .
CITY-ST-2P CITY-ST-2IP
TIMLE 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7IP
THTLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS |~ _. STREET ADDRESS
CITY-ST-2IP ' n . CITY-51-2P
WE f e e - - - E] Delete - -QmE - - - . - RS D Chénge D Addition
. - ' - . ' - P
HAME - a e e e . - ~HAME - - . 4 ! . R - .
STREET ADDRESS L A P . e ) SeeET ADORESS, !
CITY-§7-2iP ST ke LA ' R -f omv-st-ap

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am&n officer ‘or director
of the carporation or the receiver or trustee empowered o 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 Ilke empowered.

FaBds —
SIGNATURE:((DWW PAVED ¢, BowaR 5 LB(?(?,)SW—U&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prons #




