2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P97000040852 ecretary of State

1. Entity Name 04-20-2005 90334 031 ***150.00
BOA MACK, INC,

Principal Piace of Business Malling Address
2127 GAMMA COURT 2127 GAMMA COURT . s YYUIJILY
ORANGE PARK FL 32073 ORANGE PARK FL 32073
327-) PReKepes AR  321-| Pree wdls| - |
Suite, Apt. #, stc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
ORpNEs pf‘\*ﬂ- K Fy OLANGE Pﬁ’ﬂ. K! F’ L ) 59-3472885 Not Applicable
Zip Country Zip Country = . $a 75 Additional
5. Cartificate of Status Desired O . :
-3 Egé 5- C.«l I3 3; 055‘ C/ﬂ/)/ ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name .
"KE DOUGLAS soemm s - T KESTING - DOUGLAS T -
KESTING, DOUGLAS ' =
2127 GAMMA COURT SlreetAddrgss {P.Q. Box Number ot Accgpigble)
ORANGE PARK FL 32073 DA 7—/ F}:% e Ve

__cRANEs PRRY | i
FL | 856§

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

B

«

SIGNATURE

.

Signalwre, typad o primed name of registered agent and wils it apphcable. {NCTE Regrsterad Agert signatura required wher reinsiahng} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TILE [ change [ Addition
NAME KESTING, DOUGLAS NAME
STREET ADDRESS | 2127 GAMMA COURT STREET ADDRESS
CITY-5T-7IP ORANGE PARK FL 32073 CITY-ST-2P
THLE D 1 Delete TITLE [ change [ Addition
NAME KESTING, MARY NAME
STREET ADDRESS 2127 GAMMA COURT STREET ADDRESS
ory-si-zp - [ORANGE PARK FL 32073 CiTY-ST- 7P . )
THLE MGR [ Detete TITLE [d.change [ Addition
NAME KESTING, CHRISTOPHER o e e e 2 Nl e T U
SiReETADDRESS | 221 CORING CT "‘ s D 217 L© rong—cT
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IF
e . [ Delets TILE ] change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7P CITY-§T-2P
TIHE 7] Celete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP CITY-S7-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 ihe receivers or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

-~

SIGNATURE: ' MARY KeEsTinle - ‘_//ﬁ/( (- %0976—7737

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OiTCER OR DIRECTOR Dayirns Phone 4




