e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P00000091215

1. Entity Name

BOSCH BROTHERS CORPORATION

Secretary of State

03-16-2005 900335 020 ***150.00

Principal Place of Business

9143 MORRIS 3T.
FORT MYERS, FL 33912

Mailing Address

8555 SW 124 5T
MIAMI, FL 33156

50027168

i ENRAR

2.‘ Principal Place of Business .3 Mailing Address
$359 BeAcow BLvD. | 3913 WH)PPoorwiILL U
i;"ig"'é’”' ste. Suite. Apt. #, etc. 02032005  Chg-P .  CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_EQ@T - MYERS, FL. PUA/'fA 60£«DA FL » 65-1043221 Not Applicabla
Z% 3907 Cz;m'try S, A , 5;13 q 5 0 Cnijmsy A 8. Certificate of Status Desired (] E:;'gesq,ﬂg:‘;uonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

Neme

HERBERT F. BoscH.

-BOSCH,-HERBERT-Fu —e oo
8555 SW 124 ST
MIAMI, FL 33156

Street Address (EJO Box NOmber is'Not Acceptable)

““PUNTA  GoeDA FL | 5%%so

the obligations of registered agent.
13

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 famitiar with, and accept

Signatura, typed or printed name of registered agant and title it applicable.

{NCTE: Reglstered Agenl sighature raguited when reinstating)

FILE NOWL!I  FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD 3 Dalete TILE ﬁ.cnange [ Additien
NAME BOSCH, HERBERT F NAME

STREET ADDRESS: | -@4-43-MORRIS-RE- STEETADDRESS | BAoQ QOLOMNY LT,

Orv-sT-2P | FORT-MYERS-FL—33042- o520 | PYUNTA Gorbs, Fe. 33956

TITLE VPTD O Delete TITLE (A Change T Addition
HAME .| BOSCH, ILEANNA M NAME

STREET ADDRESS | B443-MORRIS-RE- swEETAIRESS | B o0 CcOLoNMY T

CTY-ST-ZP | FORT-MYERS~EL-33012 oTY-SF-ZP PUONTA GopbDA, FL. 3 c N XX

TTLE [ pelete TLE i’ [ change [ Addition
HAME HAME

STREET ADDRESS ™ STREEY ADDRESS

onY-sT-oP . e CITY-57-ZP e m e . - - — i .
TILE [ Delete TMLE [ change T Addition
NAME KT

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

TILE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS, | STREET ADDRESS

CITy-1-2P CHY-$T-2P

THLE . £ Delete TITLE [ change ] Addition
NAMIE HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . CITY-S7-2P

changed, or on an attachment with an address, with all other iike empowered.

SIGNATU RE: \hm(‘& AL . 6@%%\

12. | hereby cerlify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10or Block 11

4/3 /05‘- 239 - L/P;! ~-2110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




