FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000037406 Secretary of State

1. Entity Name

SCOTT A. BOISE, P.A.

Principal Place of Businessﬁ - Mailing Address

12138 VICTOR LANE 12138 VICTOR LANE

DADE CITY, FLL 33525 . . . _DADE QITY, FL 33525

B : ' - o 03192008  No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
59-3709939 Not Applicable
5. Certiicale of Status Dosired [ ?g-;g mﬂional

8. Name and Address of Current Registered Agent T T T T

Y R N [

B0SE, SCOTTA | O NOT WRITE
DADE CITY, FL 33525 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s reglstered office or registered agant, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = -
Signalure, kyped of printed nama of ragistered agent and titke # applicable. [NOTE. Regisiared Agant signalurs required when relnstating) DATE
FILE NOWI! EEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Bo
After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribaution, 00 Addedito Fees
10. T OFTICENS AND DIREGTONS ] R e
TIVLE PD
NAME BOISE, SCOTT A

SMEETADRALSS | 12138 VICTOR LANE T T : - - -
CITY-S7-2P DADE CITY, FL 33525 - T

o “Ti0nuana 18235 ]
STREET ADDRESS 8‘{ ,-fﬁﬂ .";!‘}5“8’3651 “DB4 1 gi} . QU

CITY-ST-7P

TITLE ) - e e
NAME

avsiar DO NOT WRITE

. | ' IN THIS SPACE

NAME
STRIET ADDRESS
Y- 57- 2P

TILE ' T o ' T e
MM

STREET FDDRESS
CITY-51-2P

TITLE

RAME

SIREET ADDRESS
CITy-ST.2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on lzis repont or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporatien or the receiver or trustes empawerad 1o exacute this repor! as raguired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11if
changed, or an an attachmenf with-an address, wi her ke empowerad. 4

SIGNATU i o S g,égé( 352-A29-A 1SS

[AME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prane #




