2005 FOR PROFIT CORPORATION

- *7 ANNUAL REPORT (AR) - _FILED

DOCUMENT # K69541 Mar 24, 2005 08:00 AM
1. Enfity Name . S
ecretary of State
BOLDING HOMES, INC. ry
Principal Place of Business _ o 7Mai_ﬁﬁé| Adi&r;ssii 7
3203 BAYSHORE BLVD, . ' . 3203 BAYSHORE BLVD.
STE. 902 = ’ STE. 802
TAMPA FL 33629 * TAMPA FL 33623
: & IR
2. Principal Place of Business ] 3. Mailfng Add_ress -
Suite, Apt #. etc _ . Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State o City & State 4, FEI Number Applied For
59-2935744 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 1 2383.;21 lﬁ:ié}détiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name )
ISA%OW\.]E(SE&.“EDY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 750
TAMPA FL 33609
City FL Zip Code

8. The above named entity subimits this statement for the purpose ofchan-gin-g ité-r_eg_lstéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —-— -
Signatute, typed or printed narna of registered agent and Itls  applizably [NOTE Registerad Agent signature required when 1einstaling] DATE

FILE NOW! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be

Affer May 1, 2005 Fea Will Be $550.00 o
Make Check Pa!;rable te Florida Department of State Trust Fun Contribution  [J - Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP [T Detete 15LE [ change [ Addition
NAME BOLDING, EDWARD L SR. e et e
SIREL] ADOFESS | 3203 BAYSHORE BLVD. STE 902 STREET ADDRESS LOODOO2vE03e
Cily-ST-7P TAMPA F]_ 33629 o o CiTy SI-F ;33#‘&4:"'“5_80&&15“{31]_} .}.SG = 08
1EE ST ) [ Delete TiiLt . {7 Change ] Addition
NAME BOLDING, RAMONA L. NAME
GIRFETADDRESS | 3203 BAYSHORE BLVD. STE 902 STREET ADDRESS
cHy-81.2P TAMPA FL 33629 CITY-SI-2IP,
TiLE VP T Delete i Dl changs ] Addition
NAME BOLDING, EDWARD L. JR. NANE
SYREET ADDRESS | 7223 COLONIAL LAKE DRIVE SIREET ADDRESS
Y- S1-2P RIVERVIEW FL CITe-51-2P
TTLE [ Delete HILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-SI-7F CIY-ST- 2P
TILE [ petate HILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ABDREST
GITY-51-2IP GITy-Si-2p
TILE ] Delete Hifl3 [ change  [J Addition
NEME NAME
STHEEY ADDRESS SIREET ADDRESS
CHY-§T-2p l CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is rue 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 of the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

S.IGNATURE:ZE;&&%/{ £ R0l Etwed £ Botdyup 32—

SIGNATURE AND TYPED OR PHINTEDINME oF SIEMNﬁ)FFtCER OR DIRECTOR / Date Daytrma Phone #




