2005 FOR PROFIT CORPORATION

EPORT (AR)

ANNUAL R

DOCUMENT # M72456

1, Entity Name

PALM HARBOR PREPARATORY, INC

Principal Place of Business
CAOKELLY B. BOLES

Maéling Address
C/0 KELLY B. BOLES

FILED
Jan 28, 2005- 08:00 AM
Secretary of State

1522 DHIC AVENUE 1522 OHIC AVENUE
PALM HARBCR FL 34683 PALM HARBOR FL 34883

Buite, Apt. #, ele. : Suste, Apt. #, el ] 1st MOORE CR2E034 (10!34}

City & State City & State - 4. FEI Number [Applied For

) 59-2881333 “{ ot Appicatie
Zp Country Zp Country : ; $8.75 Acditional
5. Certificate of Status Desired O Fee Roquired
6. _Mame and Address of Current Begistered Agent 7. Name and Address of New Registered Agant .

BOLES, KELLY B.
1522 OHIO AVENUE
PALM HARBOR FL 34683

Name

Street Addrass (:F’,O, Box Mumber is Not Accapiable)

City

Z;:p Codé

FL

8. The above named enlity submits this statement for the plipose of changing}ts registered office or registered agent, or both, in the State of Florida. | am fam%%%ar_w%, and accept

the chiigadons of registered agent.

SIGNATURE

Signature, eped of prnted name of (egistersd agent and why | appheatis

[NOTE Ragrstersd Agent signatuhe tequited whan mastamg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . 7
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS N KB ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TiLE FD O setete HiLE Ol change [T Addilion

HEME BOLES, KELLY B. HANE

SHFFT ADDRESS 11522 OHIC AVENUE STREET ADDRESS

Gl $i- AP PALM HARBOR FL 34683 . ) GIy-80. 2P ) ) e

il Ul Getete nme 3 Jchange [ Addition

i BAME HOONG0200s47

i P i

STRFET ADDRESS STRITT ADMRFSS 01-28/05-80033-013 {130.40

(Y. 5. 2 l CiTY-ST 7P

L 3 Delsle e T caange [ Addlition
B S ———— e § _ I

SiRH | ADDRESS T T RE T At -

oNY.51-2P Y-SF- 7P

HLE [ petste HiE 1 Change [ Addition

HAME HanE

SIRFET ADORESS SIREET ATDRFSS

Tty -51-4P Cie-Si-7F o

L 7 Detets A [ Changa [ Addition

NAE HANE

STREEY ADDRESS STRERE ADIDHE 55

cly.8I-7p oy sl AP

ik 3 Deiete i [ change ] Additlon

NAME NAME

IR ADDRESS STRIE: ADDRESS

CiY-Si- 41 CiY-5(- 1P

12§ hersby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3YT), Florida Statutes. | further sextity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as it made under cath, that | am an officer or director
of the cosporation o the resaiver of irustos empiowered o execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar an an attac;‘vment with an address, with all ather ke empowered,

SIGNATURE:

Ul BB, Kelly B Boles

MIEIIATA

SGNATURE AND TYPED OR PRSNTED NAME OF SIGNING OFFICER Off DIRECTOH

19608

[2avtme Phone 4



