FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Plgn)myCNl;JmI:AENT # 297467 (03-18-2005 90063 034 ***150.00
BOLA CORP
Principal Place of Business Mailing Address . oy
415 ANDERSON SNOW RD. 415 ANDERSON SNOW RD. d U U z z 5 1 ?
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T RN AWAAC AV
. " P,
/374/7 (////t/«’fv Cue M/ ?7 4 [cx//vv{/ém-»(«ﬂ
Suite, Api. #, sic, Suite, Apt. #, ete. 03142005 Chg-P CR2E034 (10/03)
ity & State City & State , . 4. FEI Number Applied For
%m acy /% a Spor, o (#1407 | 561160081 Not Applicaia
-3‘ py{ /‘ Vo CDW{ /4_ "32{ pyé/ o Co‘?‘"} _S 4 8. Certificate of Status Desired O geas‘:iﬁ?::i""at
- - ] 6. _ﬁémé;ﬁd A&dress of Cu;r;n; ﬁe;istéréd Ag;nt ] - . —7_ r;;n?t; ar;d_ﬁ:t-id re“s_s t.:f ﬁe; !'::: tered :g:nig —
Name

LANGLEY IlI,JAMES H

415 ANDERSON SNOW RD. Streel Address (P.Q. Box Number is Not Acceplable)

SPRING HILL, FL 34609

4

P R City FL | Zip Coda

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

SIGNATURE L "
Sigpratuie, h'psd'af printed name of registerad aent and tite # apphcable. {NOTE: Rogistaran Agent skiatura reauired whan reinstaring) BATE
FILE,NOMII FEE I's $150.00 9. Elaction Campaign F.\'nancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [ Added to Faes
10, T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD T pelete TIME {1Change 7] Additien
HAME LANGLEY, JAMES H Il o ’ MAAX
STREET ADDRESS. |- l'g 7W67/"/{7 g S{TFETADDRESS
oS-z | SPRING HILL, FL 36588 5 c/é 74 £Ty-87-2p
THLE [ pelete THLE [Tl Change [T Additicn
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE 1L [ Delete TME L [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIFY-6T-2P CITY-4T-2P
Tne [ oetets THLE {1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
TLE [ paiete TMLE [ Change (] Additicn
NAME HAME
STREET ADDRESS A STREET ADDRESS
CITY-$T-IiP CITY-ST-4P
TIRE Olvese ., | e o [ Change [ Addition
HAME ’ HAME
STAEET ADDRESS - STACEY ADDRFSS™
CiY-sT-2P - CIY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: N 2 T2 Pes S ~M -

4
S)ENATUAE AND T{PED OR PRINTE] /ﬁs oF iﬁvﬁ OFFICER OR DIRECTOR / Date Qaylime Phora ¥
e @ S5 o



