2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P29000101633
bt Secretary of State
BOY, MILLER, KISKER & PERRY, P.A. 03-22-2004 90030 037 ***150.00
Principal Place of Business Mailing Address
401 S. W.C. OWEN AVE. 401 S. W.C. OWEN AVE.
CLEWISTON FL 33440 CLEWISTON FL 33440 954020527
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0966409 Not Applicable
Zp Country P Country 5. Cenificate of Status Desired O ?8'75 ﬁ_tddilional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent

Name

BOY, JOHN B JR

401 S. W.C. OWEN AVE Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applcable. {NOTE. Registerec Agent signature reguitsd whan rainstating) DATE
“FILE NOW!! FEEIS $15000 . ¢ , o
9. Election Campaign Financin
~After. May 1 2004 Fee will be: $550 00 Trust Fund Ct?ntr?bution. ° [ fcﬁj%%qgggg ¢
- :Make Check Payable to F!onda Depanmenl 01 State
10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
T b7 {7 petete me [ crange [ Acdition
NAME BOY, JOMN B JR NAME
STREET ADDRESS | 401 S. W.C. OWEN AVE. STREET ADDRESS
GiTY-ST-2IP CLEWISTON FL 33440 CITY-ST-ZiP
TE bP [T Delete TiME [ Change [ Addition
NAME MILLER, DAVID N NAME
STREETADDRESS | PO, BOX 1149 : STREET ADGRESS
CITY-ST-21p LABELLE FL 33975 CITY-ST-2P
TME Ds [ pelete TITLE [0 Change  [3 Addition
NAME KISKER, WILLIAM C JR NAME
STREET AOBRESS {P.Q. BOX 1825 STREET ADDRESS
CIY-ST-7IP LABELLE FL 33975 CITY-ST-21P
TRE {J Delete TITLE () Change [T} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP | CITY-ST-2IP
THTLE [ pelete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THiE [ ceete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

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 certity that the inforrmation
indicaied on this report or supplementai 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 the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Darvsa 1. Mllee. David N. Miller Pres. 2/3/04* 863-993-5 kb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




