2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # 687045 o Feb 03,2004 08:00 AM
1. Entry Name Secretary of State
BOLOMARK, INCORPORATED

Principal Place of Business Mailing Address
5705 S. FLORIDA AVE. 5705 S. FLORIDA AVE.
1 {.EKELAND FL 33812

LAKELAND FL 33813
us

i
S T
Suite. Apt # et Suite, Apt #. efc. MOORE CR2EQ34 “ 1.,'03)
City & State City & State 4. FEf Number Apglied Fo}
59-2033366 Mot Applicable
Zip Countey an Country 5, Cerstficate of Status Desired [ gg‘gg;;ﬁ?:émnal
6. Name shd Address of Current Registerod Agent 7. Name and Address of New Regisiered Agant
Mame
18104%; T_%N%%{f%%pgo AKS BLVD Street Address {P.0. Box Numiber i3 Not Acceptabie)
LAKELAND FL 33811
City FL l Zip Code

B. The abowve named antity submits this statemant tor the purpose of changing ds registered office or registered agend, or bath, in the State of Flonda. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE . _
Signaturs, typed or printed name ¢f regisfered agert and e ¥ apphcable NOTE Rogislees Agent ignatkus regqured when (ainstating} DATE
FILE NOW!L FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. | Added tc Feas
Make Check Payable o Florida Depariment ot State
10. OFFICERS AND DIRECTOFZS _ . § 1t . ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN §1
E PD 0 Detesa _f une fdchange [ Aedibon
HANE BODINE, BRUCE M HAME HOOOGON=R105 N
STREET ADORESS | 5705 S FLORIDA AVE STAEET AUDAESS 02405/.034-80020-012 1 SO0
LiTy-S7- BP LAKELANEG FL CiTY-37- TP
THIE vE [ pefete TiLE fiChange [ Addilion
HAME BODINE, BRUCE B HAME
STREET ADDRESS | 5705 S FLORIDA AVE STAEEY AODRESS
CiTY-S3-2P LAKELAND FE £y S1-71P
THTLE 513 3 Detete THE D change [ Addition
NAME BODINE, MARY KAY AT
STREET ACDRESS [B7D5 S, FLORIDA AVE. SIRLET ADDRESS
Cay-S1-2p LAKELAND FL OTY-57- 2P
e [ patete TITLE EChange [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
£4TY-5T-2P : CHY-ST-ZP
wiE [ belete TIHE DI Change [ Addition
HAME HAME
STREET KDDRESS STHEET ADDRESS
TTY-ST- TP LiFY-ST-2P
mIE 3 Delets TRE ' T Change [} Addition
NAME NAME
STREET ADDREES STREET ADDRESS
OTY-57-2P CHY-ST-27

12, | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3){), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shajl have the same iegal effect as it made under oath, that t am an officer or director
of the corporatan o the recever gr trusies empowared 10 exegute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an address, with alf other like empowared. .

SIGNATURE: /-,




