2005 FOR PROFIT CORPORATION

+ _ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # Pesooo101633 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
BOY, MILLER, KISKER & PERRY, P.A.
Princlpal Place of Businass I Malltné A;dr_eés T
401 S, W.C. OWEN AVE. ., 401 8. W.C. OWEN AVE.
CLEWISTON FL. 33440 CLEWISTON FL 33440
T T AR
Suitg, Apt. #, elc. I - == Suite, Apt #, elc. S ‘ 15; MOORE CReE034 (10/04)
City & State e & Bt - T . Fai Number T TApplied For
ot N 650966403 |~ [Not Applicable
e Country ap Country 5. Cerlificate of Status Desired [ ?f;gquﬁi'm”m
6. N,ajfm am:l_ﬁ_«ddrass_c;f aurrl-';nrt'ﬂagisit-eraid Agent 1,, - 7. Name and Address of New'-Re;gistarad Agent |
Name .
ES1Y’SJ%H8[_ %\iJREN AVE. Street Address (P.C. B‘ox Number 15 Not Acceplable)
CLEWISTON FL 33440 ' e
i Ciy 7 FLTZ;p Code

8. The above named entsty submits this statement fcr the purpose of changmg tts reg-.stered office or registered agant of both in the Stale of Fiorzda ) am familiar with, ang accep:
the abligations of registered agent.

- - B - -

SIGNATLRE - N e o
Signature. tyad or prirted name ¢ regrsterad agen! and tila d appheabla ANOIE Registarad Agort signature requiad whan raustaing) . DATE
o . - e T X . i L e -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablo to Florida Department of State

9. Election Campaign Financing  $5.00 may e
Trust Fund Contribution. [J  Added to Fees

e g iy . - I T ) o e
OFF&EHS AND DIF{EC ORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

THLE DT TITLE Change Addition
NAME BOY, JOHN B JR e NAME UG R D erarge L

STREET ADDRZSS [ 401 . W.C. OWEN AVE. STREET ADDRESS 0307 05-300659~015 150,00
Gh-si-v ) CLEWISTON FL 33440 e . cuy S1-ap o o
Hne DP 3 Delete DILE [Jchange [ Addition
NAME MILLER, DAVID N NAME

SIREET ADDRESS |P.O. BOX 1148 STREEY ADDRESS

crv-st-2e  {LABELLE FL 33975 L L orste

g DS 3 peete Wi O change [ Addition
NAME KISKER, WILLIAM C JR NAME

STREET ADDRESS | P.O. BOX 1825 . STREET ADDRESS

ov-51-2P | LABELLE FL 33975 o . - § obesi-or B )
NiLE 7 Delete TIE [ cvange [ Addition
NAME NAME

STREET ADDRESS r SIREET ADDRESS

CITY-ST-2iP o o _ - UI-S1-2F _ _ ) _
MLE [ Detete B s 3 change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

QiY-51.21P . - . & oiv-sroe )

TITLE [ peiete 1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST1-2IP S L _ fomvesae

12, | hereby cartify that the information supphed with this filing does nc:qual:fy for the exempliOn stated in Section 119.07(3)(i), Flonda Statutes | further certify that the lnforrnauon
indicated on this repart o supplemental report is ue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, &1 on an attachment with an address, with all other like empowsted,

SIGNATURE: E@A‘ﬂ s Preg‘clsnjr 3/3f0§ 3&»3"‘?‘?3 5144\;

SIGNATUHE AND TVFED aR PHINTED NAME OF SIGI\]NG GFFICER OR DIRECTOR Caytrne Fhone ¥

=




