FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000108719 ' Secretary of State
(03-22-2005 90011 012 ***150.00

1. Entity Name
KOLB ASSOCIATES, INC.

Principal Ptace of Business Mailing Address
559 NEAPOLITAN WAY 559 NEAPOLITAN WAY - ouu3u033
NAPLES, FL 34103 NAPLES, FL 34103
I Il :
2 -Principal Place of Business . 3. Maling Address I ‘l{ | I[ i
22 5S 1 lverade D | .
Suite, Apt. #. etc. £/ Suite. Apt. 8. etc. 01232005  Chg-P CR2E034 (10/03)
< )
Cty & Sthie City & Stare 4. FEI Number Applied For
59-3518143 Not Applicable
?Zz/ 11 Country de Country 8. Certificate of Status Desied [ gzzu‘fﬂm”
7 6. Nameand A of Current Regiatered Ageni . _7. Name and Addrass of New Registeved Agent
Name
KOLB, DONALD . -
550 NEAPOLITAN WAY Street Address {P.O. Box Number is Not Acceptabile)
NAPLES, Fl. 34103
City FL I Zip Code

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

SIGNATURE .
Sgnanse, typed or prineed name of regreeced ageVE and txie § apphcebie. (NOTE: AQETT SIF o] DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Fnancing $5.00 umay Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (9| Addod io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Detete e Cchange [ Addition |
NAVE KOLB, DONALD H NAME
STREET ADDRESS | 559 NEAPOLITAN WAY STREET ADDRESS
CaY-§1-7P NAPLES, FL 34103 CIY-SI- 7P
TRE O etete e {Crange [ Adtion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CAY-ST- 2P ’ CAY-ST-2P
TIRLE [ petete NE {Ochange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P ~ oY -ST-2P
THLE 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-5T-2P ary-§1-2P
TRE O etets TLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P OIrY-ST-1P
LE : [ pelete TLE [ Change  [] Addition
NAME - NAME
STREET ADORESS. STREET ADORESS
oTY-ST- 2P oiY-ST-2P
12,1 hereby that the information supplied with this fdmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and {hat my signature shail have the same legal elfect as if made under oath; that | am an officer or disector
ofmwpaamm or the receiver of rustee empowered to execuie this report as required by Chapter 807, Aorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atac] y anaddress with all other ke empowered.
SIGNATURE: ‘—m Z(/r’ DI eS 236 -43Y-6787

Mmmmm Daxte Daytrme Pnone #




