2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # Pg3000032900 ecretary of State

1 Ently Hame 04-23-2004 90194 030 ***150.00
BOONDOCKS TEXACO, INC. |

Principal Place of Business Mailing Address

7110 HIGHWAY 544 EAST 7110 HIGHWAY 544 EAST
HQINES CITY FL 33844 UQINES CITY FL 33844

U

Ty 12 5555 os mwrer] IINURIIUARINL

2. Piiclpal Place of Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

4. FE! Number Applhed For

SAVENPORT, PL DAVENPSRT, FL M

Zip 33 8 3 1 Country FO LK Z'ng g 37 CD“”?) oL.K 5. Cenificate of Stats Desiced [ ?ga ;e5q 3?5(;"0“‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAYS, JAMES W HAYS, JAMES W.
7110 HIGHWAY 544 EAST Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

38409 Vs HWY 27
7 DAVENPRT FL %7537

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o JAMES W, HAYS, PRES  O\ameyg 1L 4/ ll/ o4

Signatura, typed or priniad name of registered agent and titla # applicable TE Rogistered Agenl signatue req.nred ranslating) Voate
- r L4
- FILE NOW"‘ FEE IS $150 00 ) ) )
9. Election Campaign Financin
~, T Aﬂer May 1, 2004 Fée will be $550 00 : Trust1 Fund C(Sntlr?butilon. e O Asgigj(t}ohli?e’fe
. Make Check ‘Payable ta Flonda Departmenl 01 Slate
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 2 oelete TITLE [1Change [ Addition
NAME HAYS, JAMES W NAME
STREET ADORESS | 7110 HIGHWAY 544 EAST STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-S7-2IP
TIMLE O Defete ME [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TILE o £ Delete TITLE O Change [ Addition
NAME B ’ - NAME | . - ' T T T T
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE ’ ) TJChange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
1ITLE 7 Detete TIELE [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-7IP
TILE [ petete TILE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 reqwred by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: 7&@?7 thes. JAMES W HAYS 4/”/0"‘ &3 41f-0875)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dayl:ma Prone A

L



