FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29. 2004 08:00 AN
~ ANNUAL REPORT = _ N pr =7, 0: 08 Al
DOCUNENT # 759651 - Secretary of State
1. Entity Name

BOLEY FOUNDATION, INC.

Principal Placa of Business wailling Addrezz

{/C MARY R KOENIG (/0 MARY RKOENIG
445-31ST STREET 445-3137 STREET
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713

MR IRE

G2092004 No Chg-NP CR2EQ37 (10/63)

DO NOT WRITE IN THIS SPACE o - e

55-2230228 Mot Applicable

n $8.73 additonal
Fee Reguired

5. Certificale of Status Desited

8. Name and Addr:ess of Current Registered Ag -

5505 SECOND AWE N e DO NOT WRITE
STPETERSBURGFL, FL 33710 iN THIS SPACE

- PR [ S " L
8. The above named entity submits this statement for the purpose of changing ite reglsterad offics or registerad agent, or toth, in the Stale of Fiorida. t am familiar with, and accept
the obigalions of registared agent

SIGNATURE

Sigranse, lfDﬂQO’ D’nnitdrn-ér;wj af .r-s-g:'ﬂ_emcaqem and kFiiéﬁappI;cabh- -(NOTE ﬁsaf;nslemd Aueqlsngnakx_e r_nc!mfsp *nsn fanyaiog) _ DAYE .
) HUDDD0 z
Filing Fee is $61.25 9. Election Campelgn Financing §o.00mayBe | 4,499 Hﬂg*ég?%ﬁma U
Due by May 1, 2004 Trust Fund Contribution. [0 AddedipFees 4l 7U. G0
Iy oFFCER AD DRECTORS. . o k. T — -
HiLE Kin} - _—
NAME MCINTYRE. JR W SCOTT
SIREET ADDRESS | 5907-B 16TH STNE
wy-s2p | STPETE, FL e - _Yr- 7 7
15LE FD
NAME KOENIG, MARY R
SSRUET ADCRESS | G505 2ND AVE N
ore-s-2 | o7 PETERSBURG, FL ¢, o — — —
THLE 0
HAME LOTT, MARTIN T, !

SIRLET ADDRESS §TH STREET, NORTH
e L - DO NOT WRITE

- s | iN THIS SPACE

HANE CLENDENING, CONNIE
STREET ADDRESS | 6319 25TH ST S 117
Gi-SP | STPETE, FL o N - —

it
NANE
SIREES ADDRESS
CIY-§T-2p i O

wue
NAME ]
SIREET ADDRESS
Y BT TP =

12, | hereby certify that the infarmanian supplied with this fling does not qualily for the axemplion stated in Sectlon 1 19.{}7?3}0). Floride, Statufes. ¢ urtmr cartity that the rm
mdicated on this repont or supplemental report is rue and accuwrale and that my signature shall have the same lagat sifect as if made under cath; that } am an officer or director
of the corporation or Hha recaiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

thangad. or on an altachment with an address, with all other Tkgampowereg
SIGNATURE: _Ylaa l ﬁ'z‘ 7a1-621-4¢/9




