2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # 553080

1. Entity Name

BOTTORF & ASSOCIATES, INC.

Principal Place of Business

6729 EDGEWATER COMMERCE PARKWAY
ORLANDQO FL 32810-1278

Mailing Address

6729 EDGEWATER COMMERCE PARKWAY
CRLANDO FL 32810-1278

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90023 048 ***150.00

JiusJsuug

Il

[

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1831946 Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

BOTTORF, KENT D.
ORLANDO FL 32810-1278

6729 EDGEWATER COMMERCE PARKWAY

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

}Q‘ESK‘:/QN T

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Flonida. 1 am familiar with, and accept

5|gna(ure, typen or pninted name of regi

eﬂ'a’g’eﬁ and titie it appicable.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ petete e [ Change [ Addition

NAME BOTTORF, KENT D. NAME

STREET ADDRESS (6728 EDGEWATER COMMERCE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-ZiP

TLE D Sl Delete TTE nange  [_] Addition

NAME STUART, LARRY ﬂ NAME ?-G

STREETADDRESS | 1136 PEARL VIEW sweeTaponess | Douglas W. Bauman

orv-st-2P JALTAMONTE SPRINGS FL 32714 CITY-ST-2P 5305 Pineview Way

THLE [ petete TILE : Apopka, Fl. 32703 (] Change [ Addition
—~NAME' —— ——|sr———n R m—m s - - —_— HAME - - - — - TEr TR e i 2 eae -—

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZIP

TITLE O Dalete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2P

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS J STReET A00RESS

CITY-ST-2IF CITY-ST-7IP

TITLE O Cetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infornation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Joaq 407 295.

Wlnscmn

" Dae

4/
7

Daynme Phone #

——Cay




