FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 01, 2005 8:00 am
€

cretary of State
DOCUMENT # P04000126568
1. Entity Name 09-01-2005 90022 031 ***158.75
BOYD, INC.
Principal Ptace of Business Mailing Address
JUUDRO S
5316 NE 3RD TERRACE PO BOX 70068 v
QAKLAND PARK, FL 33334 QAKLAND PARK, FL 33307
T v BB WAL
Suite, Apt. #, Btc. Suite, Apt. #, etc. 08292005 Chg-f CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 6910 Not Applicable
ap Gountry Zp Country 5. Centficate of Status Desiced ?g-;asqﬁg"""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BOYD, THERESA L =

5316 NE 3RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
OAKILAND PARK, FL 33334

City FL Zip Code

8. The above named eniity submits this statermerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
ature, typed of printad name of regstarad agant and ute if appiicable. {NOTE: Regmieia0 Agent signature requined when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2)(!)), F.S., the
_Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D O Detete TME [JChange [ Addition
NAME BOYD, MICHAEL J : HAME
STREET ADDRESS. | 5316 NE 3RD TERRACE STREET ADDRESS
crmy-s1-2P OAKLAND PARK, FL 33334 Ciyy-st-2IP
TTLE D O Delete THLE COcCuange [ Addition
NAME B80OYD, THERESA L NAME
STREET ADDAESS | 5316 NE 3RD TERRACE STREET ADDRESS
CITY-8T-2IP OAKLAND PARK, FL. 33334 CITY-ST-21P
TME [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-ZIP
TITEE [ Detete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Cry-S5T-21P
me [ etete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2
TME O Delete TMLE [ cChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-29

12. | hereby cem’z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 director
of the corparation o
changed, or on an a

SIGNATURE:

Ydress, yh all other like empowered.

_‘j Midnaxl 3. Boy $-34.06  96Y-543-¥8]

p receiver ordrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Adhment wit la

SgNATURE AND TYPED q(n »‘lmn Nnniysncumc OFFICER OR DIRECTOR I Daynme Phane ¥
—




