}_ , FILED
v’ . 2005FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
..~ ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000051408 , 02-01-2005 90039 002 ***150.00

1. Entity Name . '/

EDOLLARS, INC.

Principal Place of Business Mailing Address Z U U u :l ? q 3

7794 HOLIDAY DRIVE 7794 HOLIDAY DRIVE

“SARASOTA, FL 34231-5314 SARASOTA, FL 34231-5314

= s R VG OGN A R
Suite, Apt. 4, etc, Sulte, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-1028228 Not Applicable
Zp Gouniry 4o Country 5, Certificate of Status Desired 0 ?eaeggq Qfec:';tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name

BOHACK, WILLIAM C —— e -

7754 HOLIDAY DRIVE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL. 34231-5314

City FL | Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printad name of ragisterac agenl and tlile if applicable. {NOTE: Registared AQent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelet THLE ) [J Change [ Addition
NAME BOHACK, WILLIAM C NAME
STREET ADDRESS | 7794 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 342315314 CIFY-ST-ZiP
TIMLE D [ Delete THLE A change ] Addition
NAME HEKKER, LOIS M NAME
STREET ADDARESS | 7794 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 342315314 CITY-S7-2IP -
TINE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 _ . - cy-si-zp | . e o
TILE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-Zip
TITLE O pelete THLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-21p

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,0753)(1), Florida Statutes. | further certify that the information
indicated on (his report or supplemenial report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receirer, orfrustee @mpoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm )lwi , With all other like empowered., E

SIGNATURE: _/ Jaun - Ref,

o S
SIANATURE AND TYPED OR PRINTED




