FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000148228 05-11-2005 90125 030 ***150.00
1. Entity Name
BILL KOLAR INC.
Principal Place of Business Mailing Address . ) T
62 VALENCIA ST 62 VALENCIA ST. : 5 0 05 1 57 l
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 P ,
AZ07- BUck Pow] £y 4307 Byck il K/ _
ite, Apt. #, . ite, Apt. #, .
Sule. Apt. . etc Sutte. Apr. #, et 05102005  Chg-P CR2E034 (10/03)
ity § State -// City & 'S?te 4. FEI Number Applied For
TAEESoW (/1 //e Fl |\ TACKSOWYLLE £ | 200478088 Not Applicable
Zin COUI‘IUG Zip Country 4 " ) $8_75 Additionat
-3 2?./0 dSIa 3 z 7_ O l(\;/é 5. Certificate of Status Desired O Fae Reguired
6. Name and Address of Current Registered Age&bu P 7. Name and Address of New Registered Agent
n Ty § Name
PLACE, GARY - -
62 VALENCIA ST. Strest Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
»
}_’» City FL | Zip Code
8. The above na,;?ied entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiord;of registered agent.
| sienaTuRE
:, Sgnﬂ‘;&ke, tyoac or printed name of registared agent and tile if apphcable. (NOTE. Feg:stered Agent signature required when rensiating) DATE
. 2
s FILE NOWIt FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
=, . Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees
10. ;_ QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND D!IRECTORS It 11
TTLE -] [ oetete TITLE [k Change 1] Addition
NAME KOLAR, WILLIAM NAME
STREET ADDRESS | 62 VALENCIA ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TIHE [ Delete TME £1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete Tme [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Detete TME O charge [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-$T-2P
TIME [ pelete TInE ] Change £ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CATY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or 1ha receiver or frustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an atlachmant with an address, with all other like eipowered. 705’
01/. - ,L -0
SIGNATURE: AL A 510 ~085  4igd-3/17
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytie Phone




