4

2004 FOR 'l’:‘n‘OFlT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P03000136435 Secretary of State
1. Entity Name
02-27-2004 90027 036 ***150.00
BOLAN, MANLEY TAX PROFESSIONALS, INC.
Principal Place of Business Mailing Address
875 102ND AVENUE N. 875 102ND AVENUE N.
NAPLES FL 34108 NAPLES FL 34108 9 4 02 1 4 U 5
T i A
F75 (02 A N, sArE
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
W' FL’ &9 - 09’1 6 2 3 é Not Applicable
Zip Country Zip Country 5. Cerif ig Desired 0 $8.75 Additionai
5%{0 8’ I-f/f . Ceriiicate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. O . . - . Name . — e [
E'CI)SL?(I;IZ,I;IJSFATIESNUE N. Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE . .
Signatura. typed ar printed name of registered agent and litka if apphcanle. {NOTE: Regsstered Ageni signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [3  Added 1o Fees
10. . QFFICERS AND CIRECTORS I 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TILE [JChange [ Addition
NAME BOLAN, JOHN S NAME -
STREET ADORESS | 875 102ND AVENLUE N. STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CiTY-51-2tP
TITLE Vv P 1EAS ] Detete TITLE [ Change [ Addition
NAME MicHREL A. IMANLEY NAME
STREETADDRESS | £75 fozmd Aveame N. STREET ADORESS
CITY-ST-2IP MAPLEL, FL 3416% CITY-ST-ZiP
TIiE O elete TLE [ Change [ Addition
~HAME J N et e e e e T . i m e e
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I9 CITY-ST-2IP
TLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
MLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IF CHY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 reghiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wi dd , with all other like empowered.

psprzs 4 meiey il (e)s14-99/

D TYPED oy'mmzn NAME OF SIGNING OFFICER OR DIRECTOR [ Date Prong #
F




