2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000120173

*. Entity Name

BOLES ENTERPRISES, INC.

Secretary of State

02-25-2004 90018 048 ***150.00

Principal Place of Business

25231 SHERWOOD DRIVE
LAND O LAKES, FL 348639

Mailing Address

25231 SHERWOOD DRIVE
LAND O LAKES, FL 34639

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, ApL #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
3.0 = 03534 ‘ 3 Not Applicable
. dp Country Zip Country 5. Certificate of Status Desired a Iﬁ?e.zgq Iﬁ?‘gﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
[ ] TR et T e -~ - = — T Name = = EC——— =
BOLES, JANICE A
25231 SHERWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
.LAND O LAKES, FL 34639
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent anct ftle ¥ apphcable. (NOTE: Reglsteted Agen sighature required when remstating) DATE

.9. Election Campaign Financing _

$5.00 May Be.
Trust Fund Contribution.

Added fo Fees

FILE NOWI!! EEE IS $150.00
- After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] petete TME [Jchange [ Addition
NAME BOLES, JANICE A NAME
STREET ADDRESS { 265231 SHERWQOD DRIVE STREET ADDRESS
Cry-si-ap LAND O LAKES, FL. 34639 GITY-§T-2P
TiE ST [J Delete TME [ change [ Adeition
NAME BOLES, BRADLEY S NAME
STREET ADDRESS | 25231 SHERWOOD DRIVE STREET ADDRESS
CITY-ST-ZF LAND O LAKES, FL 34839 GITY-5§3-2P
e 1 petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ - .

BRvia 5105, o - T T A arvstoe — T T - T
THLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P
TILE £ Delete TTLE [Jchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST- 2P
TLE - O pelete TILE [ Ghange [ Addition
NAME NAME .

STREET AJDRESS STREET ADDRESS
oTv-STZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on'this reportor suppteméntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

n address. with all other like empowered.

changed, or on an attachment with

SIGNATURE:




