2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # J93330 Apl‘ 07,2005 08:00 AM
1. Entity Name Secretary of State
BOS & ASSOCIATES, P.A.
Principal Place of Business « T I\-flaiiing Adaress
T23E. COLONIAL DR. - . 950‘] TAVISTOCK RD
SUITE 2 - ORLANDO FL 33282
ORLANDO FL 32803 . Us
L MBI R RTA R AL
2. Principal Piace af Buéines? = 3."-l\.;lajling Address ]
Sulte, Apt. #, eic. - ) B Suite, Apt #, efc. ) 1st MOORE CR2ED24 {10104)
City & Stale - Chy & Stare 4. FEI Number Applied For
e ) 59-2841291 | [Nat Applicable
Zp Country Zio Country 5. Certificate of Status Desired (| fi'gfqﬁgggi‘ma!
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Registerod Agent
MNamea
SE?OST, ?ﬁ\?IES\'}ONCK RD Street Address (P.O. Box Number is Not;\cceptable)
ORLANDO FL 32827 =
City ' FL ‘ Zip Code

8. The above named Ermty submns this s\atement for the purpose of changing its registersd office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE R = e e i
Signature, typed of prated name of egisterad sgent and plle ',' eppicatle (NOTE He_gwsmrled Agent sighalure ragurad when remsiating} DATE
W EEE 18 15 e
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution. []  Added te Fees
Make Check Payable to Flonda Department of State
10. __ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete Mmee [ change  [C] Additian
AN BOS, CAREY N. S . Uonno2907T !
SIRFET ADDRESS | 8501 TAVISTOCK RD SIREE ADDRESS 14/07/05-530003-007 150,00
Chiy-st- 2P ORLANDO FL 32827 Eilv-37 0F
THLE ] Delele HILE [l Change [ Addition
NANE NAME
SIRTET ADDRESS - STAEET ADGRESS
CHTY-§T- 2P 1 omvestze
PRk 3 Delete NILE Clchangs [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY- ST-2IF B _ Joomrsrap
WiLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ANPRISS
Cily-8T-21 ) i . CHv-5]. 2
g 3 Delete Tt {JChange 7] Addition
NAME HAME
STREET ADURESS STREET ANDRESS
CITy.s7-2IP ] . _ ) i Ciry-si-zp )
TLE 7 Delete e [ change T Addition
NAME NAMF
STREET ADDRESS STREET AODRISS
CY-SI-2IP _f cmesae
12. | hareby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)i), Ftonda Statutes | further cerpfy that the information
indicated on this report or supplemental reportis trug and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver e empowered 1o executs this repdrt as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Bleek 11 if
changed, or on an attachment y4th an agdress, with all like empowered,

SIGNATURE: Py, _ ﬁ%ﬁr’ / 797 4Pl

SIGNATORE AND TYPES CfR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Cate_ Daytma Phone §



