2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_.

DOCUMENT # P98000000680

1." Entity Name

BOYDS LDS BOOKS, INC.

Principal Place of Business

£805 CONROY RD
ORLANDOQ FL 32835

Mafling Address

2681 FLORENCE ST
ORLANDO FL 32818

2. Principal Place of Busingss

8905 ConRoy RD.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 023 ***150.00

13UlilJvui v

A

I

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
“ORLAANDD, F. LoriDA 59-3484851 Not Applicable
Zip ! Country Zip Country . . $8_75 Additional
— 5. Certificate of Status Desired O '
32_8 345 i) S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name - —
ggBY‘IDIEl%IﬁIEﬁgE%T Straet Addrass (P.C. Box Number is Not Acceptable)
ORLANDO FL 32818
vy City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. Iyp'!d o printed name of registered agent and title o applicable.

{NOTE: Registered Agent signature regquired when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
.10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 z O pelete TILE [ crange [T Addition
NAME BOYD, ANNE P HAME
STREET ADDRESS | 2681 FLORENCE ST STREET ADDRESS
ory-si-ZP | ORLANDO FL, 32818 CITY-ST-2IP
TITLE D O Delete TITLE [3 Change ] Addition
NAME BOYD, WILLIAM H NAME
STREET ADBRESS | 2681 FLLORENCE ST STREFT ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CiTY-ST-ZIP
TMLE O delete TILE [Jchange  [J Addition
“HAME TN T T e @ NAME ———— | - T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IF
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TILE O pelete ATLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or cn an attachment wi

SIGNATURE:

of the corporation or the receiver pr trustee empowered 10 execute this report as
an address, with all other like e

4 .

12. | 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 repont or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

27- 04 {407 969- G50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Date Dayvme Phaong #




