FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000030334 07-13-2005 90013 032 ***150.00
1. Entity Name
PAUL BOSMA, INC.
Principal Place of Business Mailing Address n
266 ELM STREET 266 ELM STREET 20 OB 31 0 9
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
e R RSN O3 AT
P.O. Box S$98
Suite, . #, atc. i . X
uite, Apt. #, etc Suite, Apt. #, et 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
awthorne  FC 59-3705268 Not Applicabla
7 -
° Country 23!p 240 Czu)n‘% A 5. Certificate of Status Desired O gg':iﬁid;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Narne 730. U L & AN
CRAIG, J NORMAN OS M A~
1135 N W 22ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITEM
GAINESVILLE, FL 32609 2lle ELM ST
O 1} s T HO R E FL | 5%% ¢o

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, and accept
the obligations of registered

agent.
4
SIGNATURE quj [_-;)}O-VM 7{/") / ‘f‘// cs
DA

Signature! typedt o printed name of registered agent and title if applicable, {NOTE: Ragislered Agent signature feqLired when reinstating) TE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. []  Addadto Fess corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete TIMLE [T change [ Addition
NAME BOSMA, PALL NAME
STREET ADDRESS | POST OFFICE BOX 598 STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-2P
TILE DST O Delets TIE [ Change [ Addition
NAME BOSMA, GLCRIA NAME
STREET ADDRESS | POST OFFICE BOX 598 STREET ADDRESS
CITY-ST- 2P HAWTHORNE, FL 32840 CITY-ST-21P
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CTY-ST-2P
TITE [ petete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2P
TME R 3 elete TILE [ change [ Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P cTY-5T- 2P
TIMLE O Delete TINE [ Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-St-21P

12. | hereby certify that the infarmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: (Pcu_,Q Prevnes T-H-65  3¢2-Y4-62%6

SIGHNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




