2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # Fo2906 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
BOLTEN FINANCIAL CONSULTING, INC.
Pancipat Place of Businass . Mading Address )
C/OSTEVEN E. BOLTEN C/Q STEVEN E. BOLTEN
8505 MID PLACE BSOS MID PLACE .
TEMPFLE TERRACE FL 33617-3833. .. TEMPLE TERRACE FL 335617-3833
Suite, Apt. #, eic. Surte, Apt, 4, sic. MOORE ' CR2E034 {11/03)
City & State City & State 4. FE{ Numpsr Apphed For
58-2075447 Mot Applicable
Zp Countey Zip County 5. Cartificate of Status Desired [ Ei‘gesqg?géﬁc”a;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
ggOi-STEAI\lJi) SP“I-_E\VCEEN E. Streat Address (P.0. Box Number = Nol Asceptable) -
TEMPLE TERRACE FL 33617 =
City FL ] Zip Code

8. Tre above named entiy submils this stalement {07 the purpose of changing s regisiered ofhce of registered agent, of Sotn, 0 e State of Florida. | am familiar wah, and accept
the obligations of registered agant.

SIGNATURE : _
Signatue, typad & arinted rame of regestered agont and sila i appicalle (NOTE. Ragsiered Ager Sigraterd sOGUI0S when reinsiatng) . DATE
FILE NOW!l! FEE l§ $150.00 8. Election Campalgn Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 X Trust Fung Contrizution. 1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFRCERS AND DIRECTORS IN 13
mE PD 7 Detete HELE Tl Change 3 Addition
RAME BOLTEN, STEVEN E. § rame o _
STREETACDRESS | 6605 MID PLACE STREET ADTRESS ERUIONA0T3S
CFV-STZP | TEMPLE TERRACE FL oiFe-ST-7P S A - e =000 19000
T O teete TIE {Change [ Addition
HAKME HaME
STRECT ADDRESS STREET ADDRESS
CIY-ST- 2% Y -51-0F
THLE [ petete TILE Dchange [ Addition
AR MR
STRECT ADDAESS STREET ADDRESS
EIFY-ST- 2P Y -51- 2
TRE 5 Delete TRE [ Change ] Addition
RAME HAME
STREFT ADDRESS STREE} ADDRESS
LIFY-SE- 2P oY -5T- 1P
mE 1 Datete HitE 1 change £ Additien
RAME HAME
SIALE1 AUDRESS SIREET ADORESS
Ty ST- 5P CITY-57-2IP
TTLE 1 delee TLE O change [ Addilion
RAE NAME
STAECT ADDRESS SREET ADDRESS
CelY-ST- 29 CITY 5T 2P

12. 1 heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is frue and acourate and that my signature shafl have the same legal effect as it made under cath: that | am an officer or direcior
of the carporaton of the receiver or trustes empowered 10 executs this report 25 required by Chapter 807, Flosida Stalules, and that my name appears in Block 10 or Block 11 if
changad, or on an altachmefy with ddrass, wi other jike eppowered.

SIGNATURE:

Vislow 9% crame

DCharng Db ars

Rl AT I RAICY TUWAEM MY BTN M AR S O P i et e NI ey




