2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000108719

1. Entity Name

KOLB ASSOCGIATES, INC.

Principal Place of Business

559 NEAPOLITAN WAY
NAPLES, FL 34103

Mailing Address

559 NEAPOLITAN WAY
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc, Suita, Apt, #, elc

FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90240 046 ***150.00

R

' 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3518143 Not Applicable
Zi ] .
® Couniry %ip Country . Certificate of Staws Desred [ 35-79 Additional
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm - e Name, _ .- .

KOLB,-DONALD
559 NEAPOLITAN WAY
NAPLES, FL 34103

_—— = -

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

City

FL | Zip Code

SIGNATURE

Signature, typad ur piinted name of registeted agent and titls it applicabla.

{NOTE: Rogisterecs Agant signature raquirad whan reinatating)

DATE

FILE NOWIHI FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE D s [ Delete TITLE ©.¢ s T fhange O] Addition
e KOLB, DONALD H NAME ey

STREET ADDRESS | 559 NEAPOLITAN WAY STREET ADDRESS

CITY , ST-21P NAPLES, FL 34103 CHY-3T-2P

™ [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~ CWTY-_ST-_HP e - e e i mi N . . CITY-ST-2IP _ _ . B

. - — s . . N P

TiTLE 1 Delete TILE [J ¢Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITy-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE J Change [ Addilion
NAHE NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-$T-71P

12. | hereby certity that the information supplied with this fitin

et TK(7)

SIGNATURE:-

\

o X

| does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental repont is rue and accurate and that my signaturg shall have the same legal e

of the corporation or the receiver or trustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on 2n aflachment with an address, with all other like ernpojred.

fect as it made under sath; that | am an cfficer or director

A39-434-67

y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

tf3/e7.

Dale

Daylime Fhane #




