2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . . . - Apr 01,2005 08:00 AM

DOCUMENT # P92000015225 Secretary of State
1. Entity Mame . i
BOYLE MANAGEMENT SERVICES, INC.
Princlpal Flace of Busineé; ‘ Lﬁaili ng Address = __ )
488 PALM SPRINGS CRIVE #270 498 PALM SPRINGS DRIVE #270
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701
T i —{ (IR C TR RARI
Sute. Apt #,etc, Solle AL .ol | smeacos  cn op CR2E0§4 (10/08)
City & State N City & State B %, FEINumber Applied For
_ o _ £9-3153739 Nol Applicable
ap Gountry Zp Country 5. Ceificale of Status Desired [ gz-gesqafg;“""ﬂ
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registered Agent )

Name

BOYLE, JAMES W ) . . e
498 PALM SPRINGS DRIVE #270 Strest Address (P.Q. Box Number s Not Acceplable)
ALTAMONTE SPRINGS, FL 32701 e e

City FL I 2ip Code

8. Tha abuve named entity submuts this statementr!or the purpcse of changing its registered office or registered agent, or both, in [he Stale of Florida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE L e o __- N
Signahure, typad or pintéd name of registersd agent and tma it apphcable B SNO_TE Registared Agenl signare lequl:eq wale‘n ranstatng). o DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Teust Fund Gontribution. O Added to Faes
10. OFFICERS AND DIREGTORS N EET . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (M 11
Tt DRST T oelele THIE O change ] Addition
NAME BOYLE, JAMES W MNAME
STREETADDRESS | 498 PALM SPRINGS DR #270 STREET ADDRESS
onv-st-20 | ALTAMONTE SPRINGS, FL - fomestm
THE [T Selete wme - O change [ Addition
HAKE, HEME LY R L A5g
STRELT ADDRESS STREET ADDRESS g AS-H0090-018 150,00
CITY-ST-2IP ) R CITY-57- 2P
TTLE [ Delete THLE i change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2¢
T [ oelele TALE Ol change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-zp
THE 10 telete TILE [ Change [ Addition
NAME NAME
STRCET ADDRESS SIRERY ADDRESS
CITY-5T-2IP _ ] cmvsi-ze o
meE 1 Deleie THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP _ CITY-S§1-2P

indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver or trustee empowssed [ expéute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or ¢n an gitachment with an addrae / ike empowered

SIGNATURE:

12. | heroby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. [ further cerily that the information

LED NAME OF SIGRING OFFICER OF} DlhECTGFl Qala Gaylme Priges #




