-2005 FOR PROFIT CORPORATION FILED

e

-~ ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P97000098117 Secretary of State
1. Entity Nams
BOLOGNA. INC 01-28-2005 90039 042 ***150.00
Principal Place of Business - Mailing Address N
3903 POSTRIDGE TRAIL PO BOX 410686
MELBQURNE FL 32934 MELBOURNE FL 32941
Suite, Apt. #, elc. Suite, Apt, #, atc. 15t MOORE CR2E034 (10}04)
City & State City & State 4. FEI Number Applied For
58-3563883 . Not Applicablo
Zip Country Zip Country 5, Certificats of Status Desired O g‘g‘ggu':\i?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ) ) T | Name™” ’ -
gg()ngggfgggpéG'lpRzAll_f)’ PATRICIA E Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL Zip Code

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 cbligaticns of registered agent.

SIGNATURE
Signature, typed of printed name o registerad agenl and title | applicable (NOTE. Registered Aganl signature fequired when renstatng) DATE
R ——————
AftFlﬂLﬂE NOW_ . i el 9. Election Campaign Financing $5.00 May Be
[k er May 1‘200 “ee vl <e50 K Trust Fund Contribution.  [[]  Added to Fees
#:Make Check Rayable to Fiorida Departmentof State ' ‘
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0O pelete . TILE [Jchange [ Addition
NAME BOLOGNA, PAUL J HAME
STREET ADDRESS | 4807 SPRINGWATER CIRCLE SIRFET ADDRESS
ciiy-ST-ZIP MELBOURNE FL 32935 CIY-ST-2iF /
TITLE D J Delete TITLE [BrChange [ Addition
NAME BOLOGNA, SALVATORE E NAME ( .
STREET ADDRESS | }9926-EAREWEOOD TRIVE STREET ADDFESS | PR P e AR e Bt
CY-ST-2P  LAJRFERPE33208 CITy-S1-21P - - 2
e O pelete THLE p g. 3‘0 X -1_'7//0 66)6 " [Ochangs [ Addition
NAME NAME - - A "» ~ ' '
STREET ADDRESS SIREET ADDRESS mdu&w/&ﬁfﬁ P Fe. 3 7 l'//
CITY-ST-21P : . CITY-S1- 7P
TILE O Delete THLE . [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y- ST-7P CITY-S7-2P
TITLE . O pelets TiILE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- S1-28 CITY-ST-ZPP ]
TnE O patete - HTLE [ change  [] Addition
NAME NAME
STREET ADORESS : ) STREET ADORESS
CITY-ST-ZP ’ CITY-ST- 2P

12. | hereby certity that the information suppljed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeport is true an Urat that my signature shall have the same legal sftect as if made under oath; that | am an officer or director

o:_lme ccc:’rporaiion or me;ece‘rver_ or plsteglemp o i og as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment wi X I - s }
i , //// ’B N R 2P
SIGNATURE: Carial pe (Dorocwg—
Oala

7~ SFNATURE AND TYPED OR PRINZED NAME OF SI€NING OFFICER OR DIRECTOR Daytma Phone ¢




