FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000084359 01-21-2005 90080 002 ***150.00
1. Entity Name
BOLTON OF LEE COUNTY, INC.
Principal Place of Business Mailing Address 8 9 ?
1318 LAFAYETTE 5T 1318 LAFAYETTE ST.
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 4 0 0 U 3 '
T s TR T
Suite, Apl. #, etc. Suite, Apt. #, ete. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-0450763 Not Applicable
Ze Country Zip Country . 5. .Cerlili:ale of Status Desired O Eese';esqa:’:;mm'
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMASW . o - e .

1318 LAFAYETTE ST. Slreel Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL, FL 33904

City FL l Zip Code

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

SIGNATURE
Signature. tyoes of prntac name of regatered agent anc e i apphcatis. (NOTE: Registernd Agesl signatule requied when renstating] DATE
FILE NOWH! FEE IS $150.00 9. Election Carmpaign Financing $5.00 Mmay Be '
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - - - --A11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINLE [ change [} Addition
NAME BOLTON, RODNEY HAME
STRLET ALDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
CITy-sT- 2P CAPE CORAL, FL 33904 Ccry-sT-Zip
e D O oelete TILE Ochange ] Addition
NAME BOLTON, BARBARA NAME
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
CRy-ST-2IF CAPE CORAL, FL 33904 CHY-Si-21F
TTLE DsT . [ petete TIE O thange [ Addition
HAME HILL, THOMAS W HAME
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
tay-st2r | CAPE CORAL, FL 33904 . o )omrstze .
TiTLE ] Detete TIE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 4P GITY-ST-21F
g O Delete THILE [CJChange [ Addition
HaME .. NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-7p
WITLE 3 Delete TE O change 1 aaaitien
NAME NAME
STREET ADDRESS STREFT ANDRESS
GITY-ST- 2P S - Cy-51-2p

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurals and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an auacryf

gh an address, with all other like empowered. . i
| SIGNATURE: /02””“/”) Viadas /- P-D5

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dara Oaytima Prona &




