2004 FOR PROFIT CORPORATION
LNNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM
’ L
DOCUMENT # P96000044836
e e Secretary of State
BOLES SERVICING CO., INC.
Principal Place of Business Maiing Address
5215 BLUEJAY DR. 5215 BLUEJAY DR.
HOLIDAY FL 34630 HOLIDAY FL 34830
Suile, Apt A, etC;.’_-..' ) -e/ . - Suite. Apt #, ele. = MOORE CR2E034 U 1/03)
4 A , . - .
City & State jC(/ v City & Slale 4. FEI Number Apphed For
= NO-T APPLICABLE o roiosbie
Iy L
Zp et Couniry Zp Courry 5. Coniticate of Status Desrad O ?leﬁ‘agiﬂiied;ttonal
6. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Registered Agent -

Name

BOLES, WM. O. "RUSTY" JR - =

5215 BLUEJAY DR Streat Address (P.0. Bax Number 13 Not Accepiable)

HOLIDAY FL 34690 -

= R oo

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - e

Sugrialure, typea or prrted name of regrsteresd agunt and tilke ac.nﬁcab’e. lNGTE Registered Agent signature regdred when renstalng) DATE —
FILE NOW!!! FEE IS $150.00 ' . ,
. 9. Election Campaign Fi

Aiter May 1,208 Foe wil e $55000 St oo oaneos 1y $5.00 oy
Make Check Payable ta Ficrida Department of State )

. aezteon o Eies G i e R e o . . -
10, . QOFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e D [ Detets TLE [T charge [ Addiban
NAME BOLES, WM. O, "RUSTY” JR NAME

s ¥

STRECT ADCRESS | 5215 BLUEJAY DR STREET ADDAESS - ’_UDQGUQBBI{&;BB
cry-51-2¢ - HOLIDAY FL 34680 Ciry-ST. 2P o DE/05/04-80076-010 150.00 -
TTE [ elete TiLE O] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP _ ,'
mE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREST ADDRFSS J STREET AUDAESS
CITY-ST-21P - _ Ty -S1-21P ] L -
TME [ Delste TITLE I change ] Addition
NAME NAME
STREET ADGRESS J STRECT ADDRESS
CITY-5T-2IP CiTY-ST-2IP L -
e 2 Delete THLE [ change [ Addition
NANE NAME
STRELT ADERESS STREET ADDRESS
CITY-5T-ZP CiTY-ST- 2P ) )
ME 3 Delete TME [ charge [ Additian
NAME NAME
STREET ADBRESS STRECT AQDRESS
LTy -ST-21P ) ) l CiTY-ST-2P -

12. | hereby certify that the information suppiiad with this filing does not qualify for the exerption stated in Section 112.07(3X3), Florida Statuies. | further certdy that the infarmation
indicaled on this report or suppiemental report is true and accurate and that my signatere shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver gf trustee empowetedio execuie s repost as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachme! i an address, with allOther like srifowered
ST Al M A TS
SIGNATURE: _/7 ze~d7 ;. A, Jresilont 2 .

/] iy
EENATURE AND TYPED R PRINTED MWMEOF SIGMING OFFICER OR DIRECTOR " Dara Dayume Prone




