2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

' DOCUMENT # P95000074660

1. Entity Name

BOLD CITY SERVICES, INC.

Mailing Address

6591 ALVIN ROAD
_JACKSONVILLE FL 32222

Principal Place of Business

6591 ALVIN ROAD
JACKSONVILLE FL 32222 — .

1

2. Principal Place of Business __ 3. Mailing Address
-,

FILED
Apr 15, 2005 08:00 AM
Secretary of State

AT e

Surte, Apt #, elc. Buite, Ant # eto. 1st MOORE CR2E034 (10/04)
City & State o T City & State 4, FEI Numbar ' Applied For
59-3340039 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Nama and Address of Current Begistered Agent . 7. Name and Address of New Registerad Agent
- T T Name i
g‘SRQC‘}IV;\&L%ﬁ:II Eg AD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32222
City Zip Code

FL

the obligations of registered agent.

D’la .1_"\..4. i’\ faom D

SIGNATURE

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

Sgnalurs, kyped or prated name of fegisteted agem and e i appicatls

INOTE Rogrstarad Agent $ighalure requitad when estatng)

Y~/3-0 <

= R S i w—maﬁmﬂs_ﬂm
FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Dep;rtment r:.:f State

$5.00 iay Be
Added o Fees

9, Election Campaign Financing
Trust Fund Centribution.  []

10. " BPFICERS AND DIRECTORS i ASDIMONE/CHANGES T30 GFFICERS AND DIRECTORS N 11
iLE oP 7 Delete WL . [ Change ] Addilion
MAME GROW, DAVE T KAME
SIRCET ADDRTSS | 6591 ALVIN ROAD . STRLE! ADDRESS
CITY- §T-2IF JACKSONVILLE FL 32222 CFy-ST-7IF
HiLE DST . 77 Delete e ) Change  [] Aodifion
NAME TAYLOR, DEBRA L NAME “{JUD{[ 3 1 1;;
A [ad
STRFET ADDRESS [ 654G1 ALVIN ROAD L STHEET ADDRESS ﬂ 371 ’f.i‘ﬂgggg[f}ggwm 4 lrﬂ ﬂi}
Ty 57219 JACKSONVILLE FL 32222 _ QY51 71p LA H it
T T T Gelele e ' Clchange L) Addilion
3 NAME
STRECT ADORESS STRFET ADBRESS
CITY-S1-21P CHrY-§i- 2IP
nit o Cloaee  J mmr [ Change [ Addfion
HAME NAME
STRETT ADDRESS STREET ADRRESS
CITY-S§T-2IF CIY-51. 21
TiTEE T 3 Deiete j i Cchange [ Addition
NAME MAME
STREET ADDRESS 3IREET ADDRESS
ONTY-51-2IP CITY-5I- 2IF
(14 S [ Deiete e [Cchange [ Addifion
NAME NANE
SIREET ADDRESS _ SIREET ADDRESS
CiT¥-s1- 2P CITY-51-2IP

indicated cn

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information sup;ﬁ]fed with this Ting does nat qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes, | further certify that the information
is report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repaort as required by Chapter 807, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if

SIGNATURE:

Tehra L. Tavler Qebe. et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-i3-65  O4-TE-Fi52,

Deyteme Phone #




