2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
*
1. Enity Name Secretary of State
BOLOGNA, INC.
Principal Place of Business Mailing Address
3903 POSTRIDGE TRAIL PO BOX 410686
MELBOURNE FL 32934 MELBOURNE FL 32841
- -
Sutte, Apt. #, etc. Suite, Apt #, elc MOORE CROEOSE (1 1'103}
City & State: Ciy & State 4. FEf Nurber Apphed For
59-3563883 Not Applicable
ap Country ap Cauniry 5. Certificate of Status Desireg d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLOGNA-GARAGOZLO, PATRICIAE - T—
3803 POSTRIDGE TRAIL Streat Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32534
City | Zip Code .
N . L ~ FL
8. The above named ghtity subrrils this statement for the se of cﬂang'sAP 45 registered ofjce or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obligatons of WMGM é / o [ / L
SIGNATURE ‘ /}76@4@_,/. _ - . z‘/ i
Sugrange” ypea o prrled agms of regittered agent and e ¢ a@pkcah!{ ) MO, negu?%fec Agent sgnate raguiced when rolnstanng) { DATE
£f 4 : =
FILE NOW!! FEE l% 5150.007 8. Election Campaign Finanging $5.00 1may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. T AddedioFees
- Make Check Payable to Florida Deparfment of State
0. DFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Te D [ etese THIE Dl choge L Additien
NAME BOLOGNA, PAUL J HAME -
STREET ADDRESS | 4807 SPRINGWATER CIRCLE STREET ADRESS Uﬁgﬂﬂﬂﬂg?szfﬂ
o STIP | MELBOURNE FL 32935 CiTY-ST-2P (2 /06/04-80106~003 150,00 7
THLE [n} 3 detae THLE [3change ] Addition
HAME BOLOGNA, SALVATOREE WAME
STHEET ADDRESS | 19925 EARLWOOD DRIVE STREET ADDRESS
[mi) B8 01 g JUPI{TER FL 33458 CITY-57-2F ) B
THLE I petee e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY -ST-2IF CirY-St- P o
L 7 Detete g [ ohange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY. 57 2P
HIlE 1 Dalete THE [Jchange T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P ) B
TILE . 1 Detete THE [Ichange ] Addition
NAE NAME
STREET ADDRESS STREET ABDRESS
oIy -S1- 29 . Y £IrY-§T- 217

12. | hereby certily that the information supplieds

i A ] of stated in Secticn 119.07;3)&}. Fiorida Statutes. | further certify that the information
inccated on this repor or supplemental refo
- }7.

atugerShall h the same legal etfect as if made undey oath, that | am an officer or divector

d by er 607, Florida Stalutes; and thal my © appaars in Block 10 or Block 1 if
4 NI
2F3

7 oo [

SIGNATURE:

SIGHATURE AND TYPED OFf SAINTED NAKE OF SIGNINGOFFICER OR CIRECTCR




