2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000032978

1. Entity Name

CORR! C. BOLLERMAN, INC.

ecretary of State

04-26-2004 90998 022 ***150.00

Principal Place of Business

418 LAS PALMAS
ROYAL PALM BEACH FL 33411

Mailing Address
418 LAS PALMAS

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address
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23050 A3d s

5. Certificate of Status Desired J Fee Roquired

.Suitzz:pgg}( 2, f) LH ﬂ:\;té ::Dl.tgelc.){ 3&) ~ LH _ MOORE CR2E034 (11/03)A _

1 t . " ied For

i T ol 1 |l Boach Cardens, 1| ovsomos | oo
Courtiry I Country ~ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e m——— —

BOLLERMAN.“C.‘(l)I-'.(IiI C
418 LAS PALMAS ST.
ROYAL PALM BEACH FL 33411

Street Address (P.O, Box Number is Not Acceptable)c

M Addres S Chhange br\\‘q*w

\D\5 (\\'g\o[enﬂw' Rd . Aprt.
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v oelhinaden FL
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™1 Ie obligations of registerec agent.

SIGNATURE

-

8:* The above named entity submits this stalement for the purpose of changing its registered office or registered agen?,"o'{ both, in the State of Florida. | am familiar with, and accept

Signature. Iyped of printed narme of registered agent and title f applicable.

[NOTE: Registerad Agenl signature reguirad when reinstating) DATE

parts

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTOAS

10.

n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITE E:’_Cﬁg;lge ] Addition

NAME BOLLERMAN, CORRI C NAME e

STREET ADDRESS | 1045 GOLDENROD RD., APT. C STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P

TITLE 1 pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP § omy-st-ap

THLE 7 belete TITLE [ Change  [JJ Addition
';'NAME: e R R e e i S L R - o “NAME s e - et —_— - - C e

STREET ADDRESS STREET ADDRESS

eImY-ST-2IP CRY-ST-2IP

TITLE 3 Detete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

THLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-ZIP

TITLE O belete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-S7-21p

changed, or cn an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achmemglha dresg, with al] other like empowered.
SIGNATURER L 6?1 f_:@@&cwf\»ﬂ—ex;l&ﬂl AN y

ol Sl bss -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone # qqqz |



