‘2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT May 09, 2005 08:00 AM
DOCUMENT # P96000056140 A Secretary of State

1. Entity Name .
BOLD LION ENTERPRISES, INC.

Principal Place of Busineéjsﬁ Mailing Address )

4810 ARAPAHOE AVENUE POST OFFICE BOX 49
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL '3221D

= {[[{ IR

Q5052005 Mo Chyg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE! Number Apphed For

59-339_1 009 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current'ﬁ:égistered Agent

ZVARA, WILLIAM L DO NOT WR.TE

4810 ARAPAHOE AVENUE

JACKSONVILLE, FL 32210 ~ IN THIS SPACE

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

SIGNATURE —

Sgnamre, yped of prinied rama of regretarad agert and e 1l apploatle T IOTE Regisiored Agent signature cogqulred when rélnstaling — DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campaign Firancing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fung Cortribution. 0 Added to Fees corporation dig not recaive the prior notice.
10, ] “OFFICERS AND DIRECTORS, i i oo S 3
TILE PD ' | - -
NAME DVARA, WILLIAM L
STREET ADDRESS | 4810 ARAPAHOE AVE
CITY-§T-2IP JACKSONVILLE, FL. 32210

- == T e — L ome———: .- FTATR N D u ¥

TTE - Hgﬁ!-é i, Fj?gﬂ- -
me 508205~ 800TE-002 1500
STREET ADDRESS
CITY-57-21P
Tine ) B o __, o ~ = i
NAME

amarap | | DO NOT WRITE

e B | T INTHIS SPACE

NAME
STREET ADDRESS
GIFy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | hereby certify that the information supplied with this fillng does net qualify far the examplion stated in Section 119.07%3}(1), Florida Statutes. 1 further certify that the information
Indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blask 11 i
changed, or on an a_t:_achme;;y’h an address, with all other like empowered,

SIGNATURE: &0}%‘“—-“ » - 7/30/05 287 2266

SIGNATURE AND TYPED OF PAINTEL NAME OF SIGNING OFFICER OR DIRECTCR - B Daylime Phone #




