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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

EDOLLARS, INC.

DOCUMENT # P00000051408

Principal Place of Business

7794 HOLIDAY DRIVE
SARASOTA, FL 34231-5314

Mailing Address

7794 HOLIDAY DRIVE
SARASOTA, FL 34231-5314

iLED

1

FEB 23 &

HiD: 19

IR

BOHACK, WILLIAM C
7794 HOLIDAY DRIVE
SARASOTA, FL 34231-5314

Ei

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. ite, Apt. #, atc. ‘

uite, Apt. #, ste Site, Apt. 4, etc 02122006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1028228 Net Applicable

Zj Count Zi C it

P euntry P ountry 5. Cerlificate of Status Desied ~~ [] 9879 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ Narne*

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above

SIGNATURE

ihe obligations of registered agent.

named entity subrmits this statement for the

purpose of changing its ragistered office or registersd agent, or both, in the State of Fiarida, | am familiar with, and accept

Signature, lypsd of printed name of tglslered agend and i i appicable,

{NOTE: Regsterad Agent

raquired when r

a) DATE

B e T T

8. El—écﬁ‘aﬁ éa;’i'paign Financina T

$-5.00AMa-y Bo

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foec will be $550.00 Added to Fees

Trust Fund Contribution,

10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D O pelete TIE [ change [ Addition

NAME BOHACK, WILLIAM C NAME

STREET ADDRESS | 7794 HOLIDAY DRIVE STREET ADDRESS

City-8T-21P SARASOTA, FL 342315314 CITY-ST-2IP

TITLE D [ oelete TIMLE [ change ] Addition

NAME HEKKER, LOIS M NAME — -

-y TR Ty | )
STREET ADDRESS | 7794 HOLIDAY DRIVE SIREET ADORESS _ _-”—x—ij N = 1 ,_:‘34.;,_ N
-y B SRveT e MY ke f

or-si-ze | SARASOTA, FL 342315314 CiTy-51. ap U2/24/04—-01047--022 %150, (10

TMLE J Delete TILE [ change [ Addition

NAME ] NAME R - e e—
woe—m |- STREET ADDRESS [2oems -+ e o @ 5 SR 1 m - K street aooress

CITY-§T-2IP CITY-ST-ZiP

TITLE 1 pefete TILE {1 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-571-2P CTY-§1-2 7

TITLE : 1 eiete TITLE [ change ) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-21p

e 7 pelate ThLe O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-21P

12, | hereby certify that the infor
indicated on this report or g

of the corporation or the rg
changad, or on an afacifmg

LSIGNATURE: /]

h gll other like empowered.

eport as reguired

pplied with this filing does not quality for the exemption stated in Section 119.07(3)
ental report is true and accurate and that my signature
O trustee gmpowered to execute this r

shall have the same legal effect as if made under oath;
by Chapter 607, Fiorida Statutes; and that my hare ap

). Florida Statutes. | further certify that the information
that | am an officer or director
pears in Block 1 or Block 11 if

Daytrne Phone #




