2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000002716

1. Entity Name

JOHN BOLTON, P.A,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 035 ***158.75

Principal Place of Business

4722 AINSWORTH DRIVE
ORLANDO FL 32837

Mailing Address

4722 AINSWORTH DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

I

il

JINEAT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State .~ City & State 4. FE! Number Appiied For
0 59-3688618 Nat Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired h’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TFOUST, KATHLEEN M~ ~

Name

17 S ORLANDO AVE

Streat Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE FL 34741

City

Zip Code

FL

SIGNATURE

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_"ihe obligations of registerec agent.
L

Swgnature, typed or grinted name of registered agent and title If appiicable.

{NOTE: Registered Agent signature reguraed when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ., ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

TmE DP [ Delete TILE D/ P/T/S — K Trange [ Addition

NAME BOLTON, JOHN NAME B QL TO N’ J o

STREET ADDRESS | 4722 AINSWORTH DRIVE SRECTADDRESS. | £/ 77 2. A-M/ Se o RTH DR IVE

cmv-stzp  |ORLANDO FL 32837 GITY-T-2P OLIAND 2, .L'(_ 32837

TLE 1 oelete WILE [7) Change [ Addition

NAME NAME

STREET ADORESS STREET ADURESS

CIrY-57-2Ip CHTY-ST-2P

TLE 3 pelete THTLE [ Change [ Addition
SRAME Ll e e M L L e e - e m eaes

STREET ADDAESS STREET ADDAESS

CTY-ST-7P CITY-ST-2IP

TME 7 Dejete TME {7 Crange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 1 Deiete TMif [} Change [T} Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

T [ pelete TILE [Jchange ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-ST-2IP

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11§
changed, or on an attachment with an addre

SIGNATURE:

I L /}/ ¥27- $79-2043

(TURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhroe Prone #




