2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000002716 Apr 11,2005 08:00 AM
1. Entity Name , Secretary of State
JOHN BOLTON, P.A. :
Principai Place of Business _-__"-" I\.;uh_n_g ;Q«_ddres_s T
4722 AINSWORTH DRIVE 4722 AINSWORTH DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
2. PrinCipaI Place Of BUSineSS 3.- Méillrig Aadress - N T ’ || |I| I” Il”! II”’ ’ | II INI“ III ‘l‘l |H‘||’ ” ’,l‘

Suite, Apt. #, etc Sunte, Apt. # elc. - 1st MOORE CR2E034 {10/04)

Cily & State ' City & State 4. FEI Number N ' | |Applied For

o Sl '59'3758861787 | INot Appiicar
Zip Country Zip Country " $8.75 Additional
) 5. Certificate of Status Desired ;d Fee Required
6. Name and Address of Cuttent Registered Agent L - _ ?;j@ame and Address of N_e_w-Fle_g-i-s_lered Agent
MName
FOUST, KATHL —- . S
ous r THLEEN M Street Address {P O. Box Number is NotAcceptable)

17 S ORLANDO AVE
KISSIMMEE FL 34741

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of-changmg its reglstered office or registered agem or both In the State of Florida, | am famifiar with, and accer
the obligatians of registered agent.

SIGNATURE e o e —
Sighatute, yoed of profed rame of registerad agen! and e f applcakk [NCTE Fiagwslmed Agent slgr\slue &Gy led when lams],a(mgj DATE
FILE NOW!Y FEE IS $150.00 o
> 9. Flection Campaign Financing ~ $5.00 May e

After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIREGTORS N N ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11,
e DPTS ’ O Dalste nitt [ change [ Adiita
NAME BOLTON, JOMHN . ' KAML
STRELT ADDRESS | 4722 AINSWORTH DRIVE SIHit 1 ADDRESS N4, }JH _{,nl]lﬂ%%{ %2 -
Giv ST e |ORLANDO FL 32837 i b HA5-801159-024 158,75
TITLE D Dalete TiTLe [] Change D B
NAME . tApt
STRETT AQORESS SiRkE 1 AUNRFES
oY ST 2P Sl ST
THE 1 = - T ™1 Phansa acee
STIFET ADDRESS STRLET AUDRFSS
cuy-si-ae Cov 5t
WL [ Delele L [ Change [ Adesie
NAM NAME
STRFET ADDRESS STREET ADPRESS
CiTY SI-2IP . . QY-S 1P
TITLE . 1 celete TIE - o I:I thange Addiiiiie
NAME NAME
STREFT ADDRISS STREFT ADPRESS
CIFY- s7-2F CHY-5i- 2P
it O pelete nilr O Crange [ A
RAN NAME
STRFCT ARDRESS 5190F1 ALCRESS
2Iry ST 2P LI -0

12 I hereby certlfy 1hat the mformatlon supphed with this ﬁll does not quallfy for_the exempilon stated |n Secncn 119 07 (3)(i). Florida Statutes. [ further certify that the |nformanon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or Tusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 114

changed, ar on an attachm n addpass, with all like empo
T2HN BOLTIN §///_g‘ $o2-S7Prag

Nate Drayprne Phone #

SIGNATURE:

’GNATLIRE AND TYPED OR PRINTED MAME DF SIGNING OFFICER DR DIRECTOR



