FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # F3000001278 ecretary of State

1. Entity Name 04-26-2005 90139 048 ***150.00
INGERSOLL/BOSSE ASSOCIATES, INC.

Principal Place of Business Mailing Address
704 BLACK OAK CT 704 BLACK QAK CT

PR |

2. Principal Placg of Business 3. Mailing Addrass
249 Sou Ronco v, S| 24 S lew
j{_e Apt # ete. Suite, AD‘ * 9‘° — 15t MOORE CR2E034 (10/04)
City & Stat “~ City & g+ ﬁ-ur,[we Fr. | 4 FEINumber Appiied For
51‘. A—WI\TI‘ lqﬂ % 86'0568892 Not Applicable
Zip Count Zip Country - ) 8.75 Additiohal
-3 ;Dgt‘{u r@ 3203“4 usﬂ 5. Certificate of Status Desired | I§ee Req;\ifedmna
6. Name and Addmsa of Current Registered Agent 7. Name and Address of New Registarad Agent
Name :
BOSSE, BLAYNE - ;K lp‘i;"\f }l&f &:pbl
704 BLACK QAK CT tree ress( ox Number |scoo {of gpta e)
ST AUGUSTINE FL 32086 S J—Q 3 !
(7Y
City S’l ~ FL Zip Code
' ol 3 ock Y

8. The abave named entity submits this statement for the purpose of changing its registered office or registel@ agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name of registered agent and itle it apphicable [NOTE Regisiared Agent signature raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 . L
8. El C Fi
After May 1, 2005 Fee Will Be $550.00 Tr‘:‘;:k;:ndagg:tlr?;uxi::ncmgl $5.00 way be

‘Make Check Payable to Florida Department of State Added to Fees
10, : OFFICERS AND DIHECTORS 1. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 14

TILE P k 3 Delete TTLE Whange ] Addition
NAME BOSSE, BLAYNE. NAME Ress€, BLAYWE

STREET ADDRESS | 704 BLACK OAK CT. SRETADORESS | 24D Sew Mranco o, STE T

crv-si-ze [ SAINT AUGUSTINE FL 32086 CITY-ST-2P S Aranstin o U 307

TINLE ) O] Delete i “ [lchange [ Adition
NAME HAME B

STREET ADDRESS o STREET ADDRESS

CTY-ST-2P CTY.ST-ZP

TITLE ] pelete TITLE [JChange [T Additton
Nt | T - - - g MaME T T T T T T T Tt ==

STAEET ADDRESS STREET ADDRESS

orY-51-2p CITY-ST-2IP

TITLE O Celets TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-SI-2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-Sr-2ip

TILE T peleta TITLE [Jchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2P

12. | hereby certify that the infermation supplied with this filin. g does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the carporation or the receiver o trustee empoweed to execute 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 atachme 255, 4 other like empowsred.
‘f/zr/os’ P0y-808-2p5>

[INTED NAME OF SIGNINGNQFFICER OR DIRECTOR Data " Caytna Phone #




