FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 251131 : 02-18-2004 90005 034 ***150.00

1. Entity Name
BOZEMAN INSURANCE, INC.

Principal Place of Businass Mailing Address TTYvIsvayg
6400 CENTRAL AVENUE 6400 CENTRAL AVENUE
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
\ .
Suile, Apt. #, stc. Suite, Apl. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-0937264 Not Applicable
Zi Zi i
P Counlry P Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
eee oz —-6.-Name and Address of Current Registered Agent:.c =t ~wmme s imgimiizemnse— 72 Name and’Address of New Reglstered ‘Agent e
Name
BOZEMAN, RCBERT C
6082 - 23RD AVENUE NORTH Street Address (P.CQ. Box Number is Nol Accepiable)
ST. PETERSBURG, FL 33710
City FL | Zip Cede
B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations ol registered agent.
SiGNATURE
Signature, typed or printed name of regisiered agent and Wie il applicatle. (NQTE: Regisiered Agent signature required when reinstating) - DATE .
FiLE NOW!! FEE IS $150.00 8. Election Campaign Financing 8$5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE I Change [ Addition
MAME BOZEMAN, ROBERT C NAME
STHEET ADDAESS | 6082 23RD AVE. N. STREET ADDRESS
Crwy-S1-2ip ST PETERSBURG, FL CIy-ST-21P
TITLE .| 8D 3 Delete TITLE ,Q'Change 7] addition
NAME BOZEMAN 1, WILLIAM O NAME
STREET ADDRESS | 6210 25TH AVE N STEETAIRESS | Qe R S 7 /‘5'7/ Are Ao
omv-sT-zP | ST PETERSBURG, FL st | BT, LErACSSIyy F 33770
TITLE [ pekete TITLE O Change [ Addition
NAME o R . - . NAME -
STREET ADDRESS STREET ADDRESS
CIY-51-4p CITy-S1-21P
TTLE - O Delete 1NTLE [ Change 3 Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
IMLE ™ Dpelete TITLE ] Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
TILE [ Delete TIILE [Jchange [ Addition
NAME W : . - NAME
STAEET ADDRESS : ' STREET ADDRESS
omy-5r-2p- = |- R - - - - - Qoomstze - - - - ‘e
12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplementsl reporLis true and accurate and that my signature shall have the same legal ellect as il made undsr oath: that | am an ollicer or director
of the corporation or the receiver or trusise powered 1o execyte s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gg8 i 5 powered
SIGNATURE 2-1A~0y A2 3IY7-3/5S5

PEIGNING OFFICER OR DIRECTOR Data Daytame Phone &




