FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V63611 FEaty 02-11-2005 90042 007 ***150.00

1. Entity Name

BOLTON GROUP, INC.

Principal Place of Business Mailing Address 3 yuvia9700
ROUTE 13, BOX 318 P.0. BOX 2529
FRONTIER DRIVE LAKE CITY, FL 32056-2529

LAKE CITY, FL 32055

PR VRGN OACHAAU I

s r,éoﬂ Ty

Sw:e Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LM cf 71/ (C./ 63-1075383 Not Applicable

1= — =i — -
; . 5{ %{“‘Sy ’4 <P Country- — = — “BCértiticate of Staws’ Deslred‘—El—gese ;quﬁfed{;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK, RONALD H _ ﬁu -'fp 10 0£ N/‘/: ,3’3@5:%
ROUTE 13‘ BOX 318 ree! rgss (.0, Gox Number is Nal AcCe e
FRONTIER DRIVE 2lS. pideien e

LAKE CITY, FL 32055

YarE Cory FL |39

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar wnh and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registeren agent and e il applcable” {NOTE: Registerad Agont signanrg reguired when rainstalng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Adoed to Fees
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TIMLE [Jchange [ Addition
NAME BOLTON, LOUIS D, 1l NAME
STREET ADDRESS | 3821 COVE DRIVE STREET ADDRESS
CITY-ST- 2P BIRMINGHAM, AL CrrY-ST-21P
TILE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-21R CITY-ST-21P
TALE T Delete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIrY-57-21F
TITLE 1 Deleie THILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
iME ] Delere TTLE {7 Change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIRY-ST-2IP
Tng N 7 Delese TTLE . Dcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
[oTeas) o, CITY-ST-21IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further centify that the information
indicalad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the recei stee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al; ddress, with all other like empowered.

%%My% //eﬂlf///c/ésm ,,2/,,0/05' 356755979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phono #

SIGNATURE

%)

-~




