2004 FOB‘| PROFIT CORPORATION

FILED
May 14, 2004 8:00 am

DOCUMENT # P04000

e
1. Enrdtily Name -

03268
L T
BOLSTERENTERPHSE$JNC.

ANNUAL REPORT (AR}.. ... .

Secretary of State

04-21-2004 90053 036 ***150.00

Prinbipat Flace of Business

566 SW WHISPER RIDGE TR !
PALM CITY FL 34990 -

Maiting Address

966 SW WHISPER RIDGE TR
PALM CITY FL 34990

bbd4lb (b

2. Principal Place of Business 3. Mailing Address

I

T A A

Suile. Apt. #, elc.

. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
i Y% - 6/0 15_'5‘0 Not Applicable
2p Couritry ap Country 5. Certificate of Status Desired O $8.75 Additional
) Foe Required
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Registersd Agent
e T e e o o oo ) e o |.Name_ __ _ . e e e e | 2
. . \
S%ngeﬁﬂ?sggni RIDGE-TR . ) N Sirest Address {P.0. Box Number is Ngt Acc_epta.b_lg)_
PALM CITY FL 34980
City FL l Zip Cade

the ghiligations of registered agent.

SIGNATURE

8. The above namead entity submils this statemen for tha purpose of changing ils registered office or registered agant, or bolh. in the State o Florida. | am famiiiar with, and accept

SHONATWE. Typad o prived name of rEQIStered AGoR AN Lt ¥ Anpioatye. (NOTE: Regastoreg

Apent sgnalag recused when reinslamg) RATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Addad to Fees

10. — TOFFICEAS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ! 1 Oetetn TILE CdcChange [ Addition
NAME BOLSTER, JOHN | NAME
STREET ADDRESS { 966 SW WHISPERI RIDGE TR STREET ADDFESS
crv-s1-2p |PALM CITY FL 34990 Cv-g7-28
THLE ! O petere e O cChange {73 Addilion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTv-51-p CImY-ST-2P
me _ | -} . cmr = Otege. .__fme . . e e . . [Ocrange [ Actition
NAME NAME
STREET ADDRESS R STAEET ADDRESS.
Cr-stae. | ! A crestw
me £ skete e [Jthange [ Addition
HAME ' RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 ) CiTY-ST-2F
THLE ’ 0 Detete T [ Cange [ Addition
NAVE MAVE
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P : GTY-s1-1P
Tme ' O oeiee me ClChage [ Adction
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Cify-51-2P . CTY-§1-2P

indicated on this report or suppiemental report is true an

changed, or on an anacnmem' with an agdress, with all other like empowersad.

SIGNATURE:

12. | hereby cerlify that the inforrr{a:ion supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or directar
ol tha corparation or e receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 o Biock 11 it

lwn:mwﬁmmmmmmmm

Jodn) £ DBol STER

4/17foe 7722199055

Cayume Phone 8

7 T
!




