2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Apr 27,2005 08:00 AM

DOGUWMENT #H71218
1. Entity Narme _ R

EvA KAREN BOSWELL, CPTOMETRIST, 0.D.,
PROFESSIONAL ASSOCIATION

P SO e Lo ST S

Secretary of State

- h;lailing Address

. 108 AUBURN CT
- HAINES CITY, FL 33844

Principa! Place of Business _

108 AUBURN CT
HAINES CITY, FL 33844

AT REYWAO

02192005 Na Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-2569525 Not Applicable

| $8.75 additenal

5. Certificate of Status Deslred .
. ) Fee Required

A

é. Name and Address 1‘ Current gl traAgen . . |

BOSWELL, EVA KAREN -

108 AUBURN CT  — .
HAINES CITY, FL 33844

— DO NOT WRITE

IN THIS SPACE

e fitoiind

e AT SR T o

8. Tho above named enity submits his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agsent.

SIGNATLRE

Signature, lyped or Rinled name of /egstered agent and Ulle if anphcable

{NOTE Regstoted Agent signalurg 1equired whon reinytadng) . DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee wiil be $550.00

Trust Fund Contribugon.

9. Electicn Campalgn Financing

$5.00 May Be
Added 1o Fags

10, , T GFriCERS AND DIRECTORS T

TILE P
NAME BOSWELL, E. KAREN _
STRCET ADDRESS | 108 AUBURN CT. - -

CITY.ST. 2P HAINES CITY, FL 33844

TILE
NAME
STRCET ADORESS

IOn0n0Ia5104
04/27/D5-80073-001 150, 00

CITY-57-ZiP

TIME

HAME

STREET ADDAESS
CITY-8T-2IP

TiTLE
NAME
STRELT ADDAESS

CATy-S1-21p ! . R - - _ -} n———— T

TiTLE
NAME

$TREET ADDRESS
oIy S1-2p L . ) 3

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o g — o

— ' o . e

12, | hereby cartify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricla Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or direclor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar or o

changed, or on an attachment wi s, with all other like empowered.

D A SR B\

563 v22 2y

SIGNATURE: Ll .
GGNATURE AD TYPED OR PRINTED N.ARE OF SIGNING OFFICER CR DIRECTOR

— —_— e

-2t o
Dilﬁ“ Daylime Phona #




