2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041397 Feb 07, 2005 08:00 AM
1. Entiy Nare - Secretary of State
BRIAN M. BOYLE, P.A.
Principal Place of Business ’ Wafling Address
2047 MCGREGOR BLVD. . 2047 MCGREGOR BLVD.
FT. MYERS FL 33301 - FT. MYERS FL 33901
Suitg, Apt. #, etc. —_ .. Suite, Apt #, elc, . 15t MOORE CR2E034 (10/04)
"Ly & State — — Cry & State 4. FEI Number Applied For
) _ - 65-0596048 Not Applicable
(t ) -
& Country 2 Country 5. Certificate of Status Desired [ 98-79 Additional
L ) Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOYLE, BRIAN M =
2047 P\EA’CGREGOR BLVD Street Address (P.0 Box Number is Not Acceptable)
FT. MYERS FL 33901 -
City FL Zip Cade
8. The above named entity submits tl;is s_la,ter;tent for the: E:Ijrpcse of changing xt_s -fegistered office or ragisterad agent, or both, in the étate of Florida. | am familiar with, and accépt
the obligations of ragistered agent,
SIGNATURE - _— emet: -
Swnatue, yped of prifted name d fegistered agont and 18 if apohcable INOTE Regislamd Agant s:gnaluta requiced whan reinstating) DATE
" o
FILE NOW1! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State )
0. = T GFFICERS AND DIRECTORS 5 EiP ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORE M 11
TILE D [ Delete Tt [J change [T Addition
NAME BOYLE, BRIAN M NAMF HoDnnDPiTEes
STREET ADORESS | 2047 MCGREGOR BLVD. STRLET ADDPESS N2A07/.05-80028-007 150.00
Y -S1- 5P FT. MYERS FL 33001 . ony-s1-ze
THLE [ Detete L O change [ Addition
NAMIL NAME
STAFET ADORESS STRFETADDRESS
CRY.5.2i¢ CiTY-ST- 2P
nit 7 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
GUty 5t-7p ) __f§ OISR
TILE O Deiete (0% O Change ~ [] Addition
NAME NAMF
SIRCET ADDRESS L SIREET ADDPLSS
Cliy. S1-219 Ly -51-2P 7
s . 1 Delete e [Ochange [ Additian
NAME NAME
SIRCLT ADDRESS SIRFET ADERTSS
CitY- ST 2IF LR BT
IiLE O nelete TITLE [ change ] Addilton
NaML NAME
SIREE] ABDRESS STRFFTADORESS
CIy- §1-2IP CIEY-S1- 28
12, | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Secticn 1 18.07{3Xi}, Florida Statutes. | further cartify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,
-~ po
SIGNATURE: L : . 3 ,
SIGNAYUAE AND TYPED DR PRINTEDNAME OF SIGNING GFFICER OR DIRECTOR y Lata DayreTis Phone & .




