PR m

Z«_ Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000142554

1. Entity Name

JOHN BOLTON ENTERPRISES INC

Secretary of State

01-18-2005 90032 008 ***150.00

Pnnclpar Place o! Busmess

2150 CAPEWAY -, . 1

NORTH FORT MYERS, fl 33917

Mailing Address

2150 CAPE WAY
NORTH FORT MYERS, FL 33917

FUUULJIJY

2. Principal Place of Business

3. Mailing Address

O N

Suite, Apt. #, eic. Suite, Apt. #, etc. 01112005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number . Applied For
AO -/ i 4 ? 53 Not Applicable
- fp~. Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
te : Fee Required
6. Name and Address of Cumrent Reglsherod Agent 7. Name and Address of New Registered Agent B
A —— - - Name P AU pp—— S

BOLTON, JOHN
2150 CAPE WAY
NORTH FORT MYERS, FL 33917

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agert.

SIGNATURE

Signature, typed or printed nama of regrstered agent and ke if applicable. (NCTE: Registened Agent signanga requined when rensiating} DATE
Do - _-i ,. i 71’ [ i : . .
.+ % - FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 mey Be
Aﬂer May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P O Delete TME [ chenge [ Addition
NAME ¢ BOLTON, JOHN NAME
STREET ADDRESS | 2150 CAPE WAY STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-7IR
TME [ petete TME O Change [ Addition
NAME NAME
STREET ADDAESS N STREEF ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE 3 pelete TME [ Change [ Addition
NAME . ’ NAME
_mmmm —— - i, — STWAMRESS ———— —_— — —— T i vy, ~—veeurwn | -
CITY-ST-2IF CIIY-5T-211F
THLE [ oelete TME - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TMLE [ oelets TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TME O elets TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-2IP CiTY-ST-7P

12, t hareby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directer
of the corpaoration or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true an

changed, or on an attachmant with an address, with atl other like empowerad.

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

12005 (3982380045

Date




