2004 FOR PROFIT CORPORATION FILED
| - ANNUAL REPORT (AR) .

DOCUMENT # P03000151997 T e | Mar 09, 2004 8:00 am —
. By Name e - Secretary of State
KENNETH W. BOLLER, JR., INC. 03-09-2004 90021 028 ***150.00
Principal Place of auéiness ; Mailing Address
798 MAGNOLIA SHORES DR 798 MAGNOQOLIA SHORES DR
NICEVILLE FL 32578 T NICEVILLE FL 32578
. ST . . ‘ s “ .
Suite, Apt. #, elc. Suite, Apt #, efc. . ) . MOORE CR2E034 (11/03)
City & State City & State 4. FEi Numbgr Applied For
’ g'se , Z I 1603 Not Applicable
Zp Country Zip Gountry 5. Cernificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gOBLkA?é&%SENST{%TRHEgJDR Street Address (P.O. Box Number is Not Acceptable) —
NICEVILLE FL 32578
City FL Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Florida. t am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agent and title # apphcable. (NOTE: Ragisierea Agent signature required when reinstabng) DATE
8. Election Campaign Financing $5.00 May Be
G ATIEE Y Ly LR W R e Trust Fund Centribution. [0 Added to Fees
ake Check Payable 1o'Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPVP [ pelete THLE ] Change  [J Addition
NAME BOLLER, KENNETH NAME
STREET ADDRESS | 798 MAGNOLIA SHORES DR STREET ADDRESS
CITY-ST-2% NICEVILLE FL 32578 CITY-ST-21P
TE 7 Delete THILE ] Change ] Addition
RAME o ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE —]. L O petete TITLE B e . . [OcChange” [ Addition
HAME ' ‘ : NAME
_ STREETADDRESS | . .. . — _ oo .1 STREETADDRESS e L : e
oImY-51- 2P CITY-ST-2IP
i - ‘ [ Dalets TME [ Ghange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Deete TITLE [} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-Z1P
THLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplpmenilil 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 receivir oppistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 i

changed, or an an attachme an address, with all ctjer like empow
SIGNATURE: : 63 -0~ 0¥ $50-217-/270
OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED




