FILED

2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F56006 Secretary of State

1. Entity Name

GERALD (.. KOLAR & ASSQCIATES, INC.

Principal Place of Busingss Mailing Address
1313 W FLETCHER AVE 1313 W FLETCHER AVE
TAMPA, FL 33612 TAMPA, FL 33612

(A

05032004 No Chg-P CHA2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa==ra—— AomFedFa

59-3085791 Nat Applicable
i ; $8.75 adcitional
5. f{emﬂcate of Stalus Desired [ Foe Required

6. Name and Address of Current Registersd Agent

1S CAMARA DRIVE DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above namad entity submits this staternent far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatire, typed or orinled name of ragistered agent and titke 1l applcable {(NOTE Registered Agent signature requirsd whett ranstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by Septemhaer 8, 2004 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior nofice,
10. OFFICERS AND DIRECTORS |
TILE D
RAME KOLAR, GERALD L uanoooisaior
STREET ADDRESS | 2815 SAMARA DRIVE 05 ,ij?;-‘g;}_gggggg_ggg 150,08
Grv-sTzP | TAMPA, FL 33618 e
TITLE DCS
NAME KOLAR, BARBARA J

STREETADDRESS | 2815 SAMARA DRIVE
CITY-$7-21P TAMPA, FL 33618

TILE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
ciTy-81-2IP

TWIE

NAME

STREET ADDRESS
Ciry-s1-2ip

MLE

NAME

STREET AOORESS
CITy.ST-2IP

12. | hereby cerlity that the intarmation supplied with this iiling doss not qualily for the exemption stated in Section 119.07{3)(7), Plarida Siatutes. | further certify that the information
indicated on 1his report or supplemaenial repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalicn ar the raceiver ar trustee smpowered to execute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmantzi ma/jyg}zmpozsﬁ'ﬂ@ Jﬁékﬁ %/ﬂ;/ 6?/5-96255@

SIGNATURE:
AND TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmea Phone #




