2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P9g000044836 Feb 04, 2005 08:00 AM
t. Enuty Name Secretary of State
BOLES SERVICING CO., INC,
Principal Place of Business B Mailing Addre:s:s
5216 BLUEJAY DR. 5215 BLUEJAY DR.
HOLIDAY FL 34690 HOLIDAY FL 34690
i | AR
Suite, Apt #, etc. Suite, Apt. #, etc. V 1st MOORE CR2E034 (10'f04)
City & Stats Chy & State ' 3. FEI Numbes N-O-TV APPLICABLE I 7{@::2:?%:
Zip County aw Country 8. Ceriificate of Status Desired O gg'gfqaf:g[onal
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent . .
Name
Egli_SEgLEVEMJAg SEUSTY" JR Street Address {P.0. Box Number is Not Acceptable),
HOLIDAY FL. 34690 - —
i city ' 7FL ‘ Zip Code

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

SIGNATURE - - e N
Sgnalura, yped o arntad nae o registered agont and Itle f appbcakls {NCTE Registored Agent signature required whan rainstating . DATE
FILE NOW! FEE IS $150.00 5. Election Campaign Financing  $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrbution, [ dded
Make Check Payable to Florida Department of State rus ~entriout Added to Fees
¥ riment - e e pp e 149 1h i
10. _ OFFICERS AND DIRECTORS i K8 ADDITIONS/CHAMSER TO KFFHCHEES MG DIRECTOR ANV {4
HitE D 1 Delete nig O change ] Addillon
KA BOLES, WM. O, "RUSTY” JR i MAME
StRiet ApbREss | 5215 BLUEJAY DR SIRET ADRRESS
CIY-ST- 2P HOLIDAY FL 34690 oy sE 2
TITCE [ Detete ToLE O change 3 Additien
haMr Naps
STREFT ADORESS STHEFT ADDRESS
.81 7P TiTE-S1- 7P
T [ petete [t Cichange [ Addition
REAME NAME
STREET ADDRESS - . SIREET ADIRESS
g S1-h% L (MR v
g O Dalete T M) change ] Addition
NAME BAME
STRbEF ADDRESS STREFT ANURLSS
G- ST-2P NEA
il O Dejete L CJchange  [] Addition
HAME PIAME
STREE 1 ADDRESS STREET ADGRESS
Ciy-ST-2IF LHY-5E- 79 S
1iLE O betete WItF [ change ] Additien
NAWE NAME
SIREET ADDRLSS : ) i SIREE T ANNRESS
Gifr - SI-ZiP . : iy §1- 7P

12. | hereby certify that the information supplied with this ﬁffng does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supilemental reportis true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or directar
of the corporation or the recelver or rustee empowered tg execute this rep quirad by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with allding like e-m',o ; , A _¢2 7
o ,m-.rl,( Ve A~ JAHS o523

O NAME OL.SIGNING OFFICER DETDIRECTOR Date Davvtvra Phone #

s

SIGNATURE: ./ ¢




