2005 FOR PROFIT CORPORATION :
~ ANNUAL REPORT (AR) FILED
DOCUMENT # PG1000044457 g Apr 08, 2005 08:00 AM

1. Entity Name Secretary Of State
BOLDT & ASSOCIATES, P.A.

Principal Place of Bu;ﬁess L - hj;iiling Address
259 WEST CAMINO GARDENS BOULEVARD 299 WEST CAMIND GA!}JENS BOULEVARD

MiGGHRRE ROReRaR L

2. Principal Place of Businass _ T | 8. Mailing Address
Sulte, Apt. #, elc Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City 8 State  _ _ [ Ciyasate 4. FEI Number Applied For
65-1101107 Not Applicable

T Cour Fa] o -

Zp uniry P Ceuntry 5, Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Addrass of Current'Ftegi_stered Agent 7. Name and Address of New Registerad Agent

Narme

ggg‘—wési('}%iEhﬁllﬁYoLG?%ENS BdULEV ARD o Street Addrass (P.C. Box Number is Not Accepiable)
SUITE 203, BOCA PLAZA
BOCA RATON FL 33432

City ) FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. ’

SIGNATURE

Signatrs, typas of prtad name o rogistarad agent and tife 1 apphicable " [NOTE Regusiered Agenl signature raguitsd when reimslating] DATE
© FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ~
Hiake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Centribution.  []  Added 1o Fees

10, B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it D o [ pelete i LODONOZ9442]  Dichange O adamion
NAME BOLDT, KEMBERLY L BAME 04 /080580060012 150,00

STRECT ADBRESS | 298 WEST CAMING GARDENS BOULEVARD, #203 STRETT ADDRESS

Cily-§7-2P BOCA RATON FL 33432 CiY.ST- 2

et T [T Delets e [ Change [ Addition
NAME RAME

STRECT ADDRLSS STRELT ADDRESS

CTY-51-7P CITY-§1- 7P

L 7 Datete i [l change 3 Addition
NAME RAME

STREET ADORESS CTREET ADDRESS

CIYY-SI-1P . CITY. ST 2P ‘
TILE 7 Detets 123 [Jchange ] Addition
HAML NAME

STRECT ADCRESS STREET ADERESS

CITY-ST- 2P Ty S 7P

TILE ’ [ atets nmE [Jchange [ Addition
NAME NAME

SIREFT ABDRESS STRETT ADDRLSS

GiTY-ST- 2P CiY ST DR

MIE ) [ Deiste il Tl change [ Addition
NAME NAME

STREET ADDRESS CIREFT ADDRESS

Gty - ST-2iP CIlY-Si-7IF

12. 1heteby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 1 18.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or th recelver or rusjee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an ?ss, with all othet like empoyered

SIGNATURE: ef ﬁg ( S 3/3 0/ o8~ G/ F5S 00YS
SIGNATURE AND Tvp7d R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Dlaytits Prons #




