2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P96000102661 . Mar 01, 2005 08:00 A
1. Entty Name Secretary of State
KOLAR INVESTMENT ADVISORS, INC.
Principal Place of Business Mailing Address
36 SEA MARSH RD 26 SEA MARSH RD
GgﬂELIA ISLAND FL 32034 AMELIA ISLAND FL 32204
i ST R TImmg

Suite, Apt #, efc. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3418680 Mot Applicable
dp Country Zp Country 5. Certhcate of Status Desired O §£.;g!a?§;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and VAEidross of New Registared Agent

Name

KOLAR, RONALD E

36 SEA MARSH RD Street Address (P.0. Box Number iz Not Acceptabie)

AMELIA ISLAND FL 32034

City FL Zip Cade

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

SIGNATURE

Sgralure tyneda o prated name o ragistared agent and tie f apphcabke INGTE Regrsletac Agent signatue required when renslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campagn Financing  $5.00 May Be
Trust Fund Contrbution [Tl Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

AL PDT [ Delete TiLE [JChange  [) Addition
NAME KOLAR, ROMALD E NAME UDHﬂﬂﬂQ#?qﬂ-‘i

SIRiE] ADDRESS | 36 SEA MARSH RD SIRTET AIDRESS A A S

st | AMELIA ISLAND FL - 3370170530024 -025 150.00

L VPSD O petste e [J Change  [J Addhion
NAME KOLAR, JANET H NAME

STPEET ADORESS |36 SEA MARSH RD STREET ADNRESS

CITY S1-2IF AMELIA 1SLLAND FL Gy ST e

TILE O pelate e [ change [ Additian
NAME HAME

SIRFFT ADDRESS STREET ADDKESS

CITY-§1- 7w CITe-ST-2IF

e 1 elete 1HLE [Jchange (] Addilion
NAME NAKIE

STAEET ALDRESS STREET ADDRESS

CIY-81 79 CITY-ST-AIP

[ L7 erete PiLE ‘ [J change [T Adention
NAME NAME

STREFT ADDRTSS SIREET ADGPESS

Cr.ST AP Ty 81 7P

Tt £ Delete TILE Jchange [T Additien
RAME NAME

STREEF ADDRESS STReE 1 ADDRESS

oy ST AP ST AR

12. | hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutas | further cetiify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath. that| am an officer or director
of the corporation or the recewver or frustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other ke empowered

SIGNATURE: besd 26l PratD £ Lock vebs  Fot/aw/-1a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Caytrne Prone #




