2004 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR)

DOCUMENT # P95000084500

1. Entity Name

BOSSO-IMHOF ENVIRCNMENTAL SERVICES, INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90002 033 ***]150.00

Principal Place of Business

Mailing Address

o4 LT R R R Y 1)

1300 W. GOVERNMENT ST 1300 W. GOVERNMENT ST
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address

L

[

Suite, Apt. 4, atc. Suite, Apt. #, efc. MOORE CRZED34 (11/03
City & State City & State 4. FEI Number Applied For
59-3347205 Not Applicable
zp Country Zp Gountry 5. Certificate of Status Desired O ?ea;'gg] L‘:?g‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - A
. o —— - PR, —- - —— £l .’ oy c’«-'- SSO
BOSSO, TERRENCE C TERRece ¢ B
1200 WEST GIMBLE STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
/300 w Cov e menT ST |
" Bns atoln FL [%%%0

SIGNATURE

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 accepl
the obligations of registered agent.

Signatute, typed or pnmed name of registered agent and litie f applicanle.

{NQTE: Registered Agenl signature required when reinstating)

DATE

P!

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, . ADDITIGNS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete e 54 i, [ Change [ Addition

NAME BOSSO, TERRENCE C HAME ;”‘;; S Saman THAE DE.

STREET ADDRESS | 1200 WEST GIMBLE STREET STREET ADDRESS . — Fé.

J e T =2 !

Grv-si-ze | PENSACOLA FiL 32501 v | CALTIVA - 22533

TmE D O Delete e SAME. Ol change [ Addilion

NAME IMHOF, PATRICK JR. NAME sSAME spw DI

STREET ADDAESS | 1070 EAST BRAINARD STREET sweeraposess | 41 70 ELL1SC 03

Gnv-st2P |PENSACOLA FL 32503 Yovsim | PELSALOLA 2L 82

TILE [3 cetete TITLE [3 Change [T Addition
|- HANEs e w e — = eewel e B aMET N — e -

STREET ADDRESS ' STREET ADDRESS

CiTY-57-2IP CITY-ST-2iF

TITLE 3 Delete TITE . [JChange [ Addition

NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2iP

TNLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TIME [ petete TRLE [JChange  [3 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

-y ROLHC .
SIGNATURE.T CHIISTOPHEL DS i\ Bpine

21/

§SV0-43¢.(955

SIGKATURE AND TYPEO OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Dayiime Phone #




