2004 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOGCUMENT # P03000136515

1., Entity Name
JACOB A. BOLTON, INC.

FILED

Principai Place of Busines§ Mailing Address 0‘1‘ APR 3 D AH 9: [E O
228 - 23RD AVENUE SW 228 - 23RD AVENUE SW

LARGO, FL 33778 LARGO, FL 33778 SECRETAIY Ur wTATE
. i ACCor - NINIEY A

2. Principal Flace of Business 3. Mailing Acdress ) ”II““I m |||II l““ |I! “ l HH'II“I‘I“'” “m

Suite, Apt. # efc. Suite, Apt. #, efC. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Appliec For

6‘ - ’Ll‘sq 9 53 Not Applicable
Ze ‘ Country ap Couniry 5. Ceriificate of Status Desired 8 ?g‘gesq;ﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
A Name
HERRING, JOY BOLTON _
2970 HUNTINGTON DRIVE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Coce

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

SIGNATURE
Signature, typed or preved name of regrstersd agent and title f applicable. (NOTE: Registerad Agert signature required when reinsteting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 Mmay Be ,: ﬁ! :

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [l AddedtoFees ERNY:: '
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TILE [Jchange [ Aodttion
NAME BOLTON, JACOB A NAME T B =y o N
STREET ADDAESS | 228 - 23R0 AVENUE SW STREET ADDRESS i fl %’f:ﬁgﬁ?{ ?:!_;';11 = Hj-:..., T
cav-si-z2¢ | LARGO, FL 33778 Criy-§T-27 SRR 11051--012 yl;ﬂ]. oo
TILE sT O petete iLE ST Flcrange [ Addition
NAME HERRING, JOY BOLTON ~J NAME S, T
STIEET MORESS |-226—2BRB-AVENUE-9W— A 770 Hin Dewem moness ferenie, J0Y 80 (’ﬁ’f‘_{_ ,
DY-SZP | EARGOF-SITTE 1A 5 323d o |29 72 /ﬁtm‘wsﬁL Dragé /Q/d(q}'fc’e/ &, 3230)
e ’ ! [T Deete TE ! [JChage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2° GITY-ST-ZP
TITLE T Detere TmE [chansge  [J Acdition
NAME NANE
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY~ST-2P
TILE 7 Delete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-5T-2ZP . CITY-ST-2P
TLE : 1 Delete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P oTY-§1-2P

12. § hereby certify that the information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same legat efiect as il made under oath; that | am an afficer or director
of the corporation or the recelver pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of onana ment address, with all other like empowered. :
SMJJ% f Vaagsovss @E/BXS ~13%

SIGNATURE:

HE AND ‘W@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




