2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

N
DOCUMENT # P03000136435 Secretary of State
1. Enfity Name 02-09-2005 90049 013 ***150,00
BOLAN, MANLEY TAX PROFESSIONALS, INC.
Principal Flace of Business Mailing Address
875 102ND AVENUE N, 875 102ND AVENUE N, T
NAPLES FL 34108 NAPLES FL 34108 )
P T R
Suite, Apt. #, stc Suite, Apt. #, ete. 1St MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
30-0216236 Not Applicabie
ip Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— ! Nait ) - -
BOLAN, JOHN S Mg Maries
875 102’ND AVENUE N. Stre ?Address}‘;ozBox rnbeE is Nét Ac;:gtable)
NAPLES FL 34108 7 # *
CWM/ FL lego'dg

B. The above named entity 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 obligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of (egistered agent and titte it applicable. {NOTE: Reagistered Agent signature 1agquired when rainslating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [] Delete e [l Ghange [ Addition
NAME BOLAN, JOHN S NAME
STREET ADDRESS | 875 102ND AVENUE N. STREET ADDRESS
Cily-ST-2IP NAPLES FL 34108 CITY-5T-2IP
TITLE VPT [ pelete TILE [ change [ Addition
NAME MANLEY, MICHAEL ' NAME
STREET ADDRESS 1875 102ND AVENUE N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST- 2IP
THTLE L e | T ST e ST T T T T ogeete T f e i o T T T T T T change T[] Addition”
HAME NAME
STREET ADDRESS™ T * TSTREETADDRESS | e e - R e -
CIY-ST-7IP CITY-ST-ZIP
TILE [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE . {1 pelete TITLE [ change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify 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 supplepéntal repoﬂ is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver trustes gmpowergd to exeg Ate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an adgress, witW Al othe ike e

SIGNATURE: A m,g ?//f (22 /Z%)f% 770/

WGR ATURE ND TYRED-GR PRINTED'NAME OF STGNING /Srﬂcsn OR DIRECTOR / Dfe “ Gaytme Phone #




