2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V59836

1. Entity Name

BOARSHEAD HOLDING COMPANY, INCORPORATED

Principal Place of Business

2901 AVENUE OF THE AMERICAS
ENGLEWOCD, FL 34224

Mailing Address

2901 AVENUE OF THE AMERICAS

ENGLEWOOD, FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90056 030 ***150.00

A A A

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0347650 Not Applicabie
_.\Z P —_ Coun.w B . Country 48, Certificate of Status Desired [ - $8.75 Add"‘b"a'
l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘F.‘

JOHN, COLEMAN P
180 N. INDIANA AVE.
ENGLEWOOD, FL 34223

"™ Vi KRy Tavle -

Streat Address (P.0. 8ox Number is N Acceptabie)

d9¢] Ave . of The Brnerveas

Ciy Eh_‘ﬂcwoe =\

FL %55,

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of regjstered agent. '
"(j/bwul Atw—/ Pres; dont
SIGNATURE resldon

gitTered agent, or both, in the State of Flerida. | am familiar with, and accept

it oy

Signature, typsd o printed name of registered a:@\.t and titke il applicabile,

{NOTE: Repisiered Agent signatura required when rainstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

- 0

4

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ITLE PS [ Detete THIE O Crange [ Addition
NAME ViCKIl, TAYLOR NAME

STREET ADORESS | 28901 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2IP

I EJ Deleta it [0 Changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2P

Tme- — - e e e e [ oelete TITLE F] Change [ Addition
NAME NAME ’ i -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ] Desete TITLE [ Change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-7P

THLE O Delete THLE [JChange [ Adgition
NAME NAME :

STREET ADDRESS STREET ADDRESS TR L .
Cy-Sr-2p CITY-ST-zP ) - - T
TILE ] Detete TITLE [ Change  [0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CiTY-ST-2P - ’

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplementa! report is true and accurate and that m
of the corparalion or the receiver or trustee empowered 10 execute this rgport

as

changed, or on an altachms, wwd.
b
SIGNATURE:

the exemption stated in Section 119.07|
y signature shall have the same ie

required by Chapter 607,

{3)(i), Florida Statutes. | further certify that the information
gal effact as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

4491-MT1Y-3538

SIGNATURE AND TYPED OR PRINTED mutéjr SIGNING OFFICER OR DIRECTOR

'_“‘1]0‘01

ale

Daybtrme Phone #




