FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000019347 Secretary of State

1. Entity Name 01-21-2005 90087 035 ***150.00

THE FLORIDA BOYS, INC.

Principal Place ot:'BIJéinews‘s',. N Mailing Address .

910 KINGSFIELD ROAD _O10KINGSFIELDROAD =+~ |

CANTONMENT, FL 32533 CANTONMENT, FL 32533

ST s (R R Ae AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

589-3437357 Not Applicable

o Country Zp Country 5. Certificate of Status Desired a i§eae.liesq Srci‘tional
. ... .. .___6. Name and Address of Current Registered Agent- . . _ |- —- 7. Name and Address of New Registerod Agont. -~ —e e

Name

ROARK, DONALD A
201 E. GOVERNMENT ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

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

SIGNATURE =
Signatura, typed or printed narme of regisierad agent and fitke if applicable (NOTE: Aegistared Agent signature required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TILE [ Change [ Addilion
NAME BEASLEY, LESTER G NAME
STREET ADDRESS | 9410 KINGSFIELD ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-S7-2IP
e D 7 Delete e [Jchange [ Addition
RAME STEWART, DERRELL M NAME
STREET ADORESS | 1196 NEW HAVEN DRIVE STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32532 Cy-S7-2IP
TME o [ Detete TIFLE [ Change {7 Addition
NAME ~| ALLRED; GLENAN H ‘ - MAME T - Mt ==l
STREET ADDRESS | 4 MISSISSIPPi DRIVE STREET ADDRESS
CITY-St-2IP PENSACQLA, FL 32505 CITY-§T-2IP
THLE [ Detete TITLE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZiP
THLE [ Delate TITLE [ Change [ Addition
NAME ' s NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST. 2P . - ) - CiTY-ST-ZIP
I T I R , O oelete HLE o [ Change [ Addition
N R A g o NAME L
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, 1 further certify that the information
indicated cn this report or supplementat report is true and accurate and thal 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /, .
SIGNATURE: L£5T5 R ¥ B¢ psic w—%@% [=1G-08" 857-769-€05L

SIGNATURE AND TYPED OR PRINTED NAME OF SEMIHG OFFCER OR DIRECTOR Darytime Prione 8




