FILED
Mar 02, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

. ANNUAL REPORT 03-02-2004 90036 014 ***150.00
DOCUMENT # F93000001278 3
1. Entity Name
INGERSOLL/BOSSE ASSQCIATES, INC.
Principal Place of Business Mailing Address
704 BLACK OAK CT 704 BLACK OAK CT
ST AUGUSTINE, FL 32086 US ST AUGUSTINE, FL 32086  US : C](/oaaueﬂ
= [T R A
Sufte, AL #, eto. ‘ Suite, AP, #, etc. 01262004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
86-0568892 Not Applicable
e Country Zip Courtry B. Cenificate of Status Desred [ - gmﬂm
= =8 Namw and Address of Curtent Registored Agemt— — — — — |- —=-~——— ~—7-Name nd Address of New Registered Agont ™ — - - |~ =~ "~

Nama

BOSSE, BLAYNE
704 BLACK QAK CT Street Address (P.O. Box Number s Not Accentable)

ST AUGUSTINE, FL 32086

City ] FL I 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. end accept
tha obligations of ragistered agsnt. .

' SIGNATURE
Signatire, typed of prired name of reg gt and ftle i . INOTE: Registored Agen! signafis faquinsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [0 AddadtoFoes
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P Wem me [Jchange [ Addition
NAME JINGERSOLL.SCOTT _ NAME
STREET ADDRESS | 1250-ErMirbA-DR-S-FE-1 12 STREET ADORESS
CTY-ST-2P | SOTFONWOORAZ06326 CITY-5T-2P .
3 ¥rs- | O Delete me Pw;\.,!.u.% . [ crangs [ Additon
NAME BOSSE, BLAYNE NNE w‘ o5 KBEWN
STREET ADDRESS | 704 BLACK OAK CT swectomess | 5 gV Black ol &3 L
orv-s-2p | ST AUGUSTINE, FL 32086 £ITY-S1-2P St hgdn, FL 308
Tme 1 pelete e ¢ . ) Change [ Addition
L . - ! . . RAME ¢ . Cme e PN
T 7 ] STREET ADDRESS ) T seeT apbhgss
CITY-5%-109 . CITY ST 2P
Tme O velets e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SE-2P
TME [ Delete TIE 3 Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-ST-29 CITy-57-29 -
TLE [ pelete e CIcrange [ Acdition
NAME HNAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 2t CITY-ST-2P

12. i hereby certify that the Information supplled with this filing does not quailty for the exemption stated in Section 1 TS.OTE?)(I), Florida Statutes. | further certity that the information
Indicated -on this report ar supplemental repagt 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 corparation of the receiver or trustg erjpoware ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi , with80 o ike empowerad.

SIGNATURE: S — [ r/p/o L/m Gof-fo 2007

G OR OF OFRCER OR O R Daytima Phone #




