2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jan 14, 2005 8:00 am

DOCUMENT # P98000054667 Secretary of State
1. Entity Name
BOLENDER INVESTMENTS, INC, 01-14-2005 90015 009 ***150.00
Principal Place of Business Mailing Address
38461 (R 54 38461 (R 54 e e
ZEPHYRHILLS, FL 33542-7529 ZEPHYRHILLS, FL 33542-7529
2. Principel Place of Business 3. Mailing Address |ﬂlﬂm |’I l“| mﬂ "m mﬂmﬂ Ilm I]Iﬂ m’ml Il]ﬂ [Il[m " |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-0780694 Nat Applicatla
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?g';g‘agd‘:‘i"“”
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Mt o = —-AUV'L—'—JONL;_—_—_.__, —_ = o m PRI = - o = ——— e o e i
37837 MERIDIAN AVE. Street Address {P.O. Box Number is Nol Acceptable)
DADE CITY, FL 33523 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Rorida. | am tamiliar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signaturn, typed or printed namea of regisiered ageni and Ltk il applicabie. (NOTE: Registared Agent signature required: when 1einstarng) DATE
FILE NOWI!I FEE IS $150,00 9. Election Campaign finaming $5.00 May Be
After May 1' 2005 Fee will be $550.00 Teust Fund Contributton. a Added to Fees.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T P 1 Detete TLE Pres §4) Change (] Additon
NAME BOLENDER, JOHN HAME ;g oleade John T,
STREET ADDRESS | 13942 9TH ST. SREETAOORESS | 2 flgct O R. 59 Fash
orr-sr-2p | DADE CITY, FL 33525 £imy-§1-2¢ 2edh rhdit Fe 33592-T7529
TITLE CJ petete TITLE s O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CHTY-5T-2P
THLE 1 petete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS

51 T SO = PUPRESIPPIPPE 13 5 1| S N ot e ol -
TmLE 3 Detete TME . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFv-ST-BP
TTLE O pelete TOLE [ crange  [TJ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS

 CATY-ST-ZIP CHTY-ST-2P
TME O oetete e [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section $19.07(3)(i), Flarida Siatutes. | further certity that the information
indicated on this report or supplermentat repon Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1f

changed, or on an atta ent with an a 5S, wil ther like empowered.
smnmune:/g\//, /E/C, %/os’m §77- 788 -556¢

slGNATUREyﬂ TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR Daylime Phona #
& =




