N

. FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000042553 05292004 G001 004 150,00

1. Enlity Name

JOELLE BOLLINE, INC.

Principal Place of Business Mailing Address 1 A1UMAY AW
16456 68TH STREET NORTH 16456 68TH STREET NORTH
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 LS
s e IR R DA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Nurber L)l _q LI Applied For
s_ - b D 2 2 Mot Applicable
ap Cauntry ap Gountry 8. Certficate of Status Desired O Eg'gsqﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLLINE, JOELLET
16456 68TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATGHEE, FL 33470

City FL l Zip Code

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

SIGNATURE
Signature. typed or prnted name ol 1egistared agenl and tille if appheable {HOTE Regstarec Agent signalurg requined when renstalmeg) DATE
FILE NOW!HI FEE IS $150.00 9. Electhon Campaign Emancmg $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE {0 Change [ Acdition
HAME BOLLINE, JOELLE T MAME
STREET ADDRESS | 16456 68TH STREET NORTH STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE, FL 33470 CITY- §5-2IP
THILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-SF-2IP
FITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7f CITy - §F-21P
TITLE O oelate TILE [] Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ty -§i-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P GIFY-ST-ZIF

12. | hereby certify that the information supplicd with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and aceurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the recees or trustee empowered ta execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft with an address, wi | other like empowered.

bons  Joelle Bollsme /.%épp/mf 1-792-7857

SIGNATURE:/

INTED NAME OF SIGNING CFFICER OR DIRECTOR Daylrme Phoae #




