2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000143797

1. Entity Name

P

FRED C. BOLAND, INC.

e

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 046 ***150.00

Principal Place of Business

9211 BARTLETT LANE
TALLAMASSEE FL 32305

Malling Address

9211 BARTLETT LANE
TALLAHASSEE FL 32305

2. Principal Place of Business 3. Mailing Address

T

SUL[E, Apt. #, etc. SUI[E, A,DL #, etc. MOORE CR2E034 (’; 1/03)
City & State City & State 4. FEI Number 7 Applied For
K00 YL | RIO ot Appicable
Zi Caunt Zi Count ' it
|p auniry ® euntry 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o = " 7:"Name and Address of New Registered Agent - ~
Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

- Street Address (P.O. Box Number is Not Acceptable) _

City

FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of prnted name of tegistered agant and litie i apphcable.

{NOTE: Registorea Agent SIgnatura required when reinstating)

DATE

$5.0D May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete TILE [JcChange £ Addition
RAME BOLAND, FRED C y NAME

STREET ACDRESS £9211 BARTLETT LANE STHEET ADDRESS

CITY-ST-2IP TALLAHASSE FL 32305 CITY-ST-20P

TITLE v 1 pelete TILE [3 Change  [_] Addition
NAME SIMPSON, JAN NAME

STREET ADDRESS | G211 BARTLETT LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32305 CITY-ST-2IP

TITLE [ Delete TITEE T G Change {7 Addition
NAME RAME

CSTREETADDRESS.|—= o . .. . . — . _RSTREETADDRESS | __ . _ e o
CITY-ST-ZP CITY-ST-ZP -

TILE [ Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE ] Delete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-S1-2IP

TITLE 3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-74p

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with ail other like empowered.

SIGNATURE;

3-8-04 ®5D23)7765

ATUFIE AND TYPED OR PRNTALMAMESF SIGNING OFFICER OR DIRECTOR

\_.,,

Date Daytime Phone #




