2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000087111

1. Entity Name

BOYLE ACCOUNTING SERVICES INC.

Principal Place of Businass
7217 E COLONIAL DR.
212

ORLANDO FL 32807 _ _
us

Mailing Address
7217 E. COLONIAL DR

212
SELANDO FL. 32807

2. Principal Place of Business__

3. Mailing Address

Apr 23,2005 08:00 AM
Secretary of State

QT

Suits, Apt. #, eic. — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State S City & State S 4, FEl Number - Applied For
59-3213084 Not Applicable

- 7 .

Zip Country P Cauniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
o Name

BOYLE, RICHARD
7217 E. COLONIAL DR

212
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods_;

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, i the Siate of Florida | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sqnnlwa, pad or printad name of agislarad agaonl and

e oF applcable

(Nb‘?f aeglsla;egﬁ.gsﬁ éwghalure required when rainstating)]

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State '

8. Election Campaign Financing
Trust Fund Comtibution

$5.00 MayBe
Added to Feas

O

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLe P [ patate nig [Jchange  [] Addition
NAME BOYLE, RICHARD NANE - oy
sl L
STRILTADDRCSS | 7217 E, COLONIAL DR. #212 STREET ADITRESS 04 ,ggqgggé‘ﬁgig“ 012 150,00
civ-si-aP | ORLANDO FL 32807 ey s1-7p £ LI TR TR L -
I ) [ oekete WL CJchange [ Additlon
NAME NAME
SYRECT ADDRESS STREETAGORFSS
cIvY - 87-2P oY -S1- 7P
g EET g Ol chage 1 Addition
NAME NAME
STREET ADDRESS SIREETAGCRESS
Ciry-ST-2IP Clty - S1- 7P
e - [ patete TILE [ change [ Addition
NAMC NAME
STRLC] ADDRESS STREET ACORESS
CIry-ST-2P oI -S1- 21
e - Ol Detele HLE [T Change  J Addition
RAME NAME
STREET ADDRLSS STREETADDRESS
oy 51-2P Y ST I
e - ~ DOoeee mILE [l change ] Addition
NAME NAME
STALET ADDAESS SIRLFT ADDRESS
Y- S1-2IP cIY-S1-2F
12. | hereby cerﬁg that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flofida Statutes. T further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

»

address, with all otfjer like empowered.

A

$IGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER CRDIRECTCR

Ytei”

Vo7-35/-0330

Cate

Deytere Phone ¥




