——— —

FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000047078 Secretary of State
1. Entity Name 03-15-2005 90020 039 ***150.00
BOSCH PROPERTIES, INC.
Principal Place of Business Mailing Acdress
P.0. BOX 535 P.0. BOX 535
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
SR 7, [T LR A A
$do s Seq lake Ln '
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State . - = City & State 4. FEI Number Applied For
310 TE VEORA e [', AL : £9-3717988 Not Applicable
Zii?_zog 2 Country 4 oe Country 5. Certificate of Status Desired Od Eg'gsqurg“"”a'
= B. Name and Address of Current Aegisterad Agent ' — 7. Name and Address of New Rlagistered Agant o
- - . Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL I Zip Code

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 registerec agent.

SIGNATURE
Signature, typed or proted name of regrstesed apent Anad i § Aposcable. (NOTE: F Agert quired when renstat ng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. 1 Added to Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD [ etete TILE Ocrange ] Addition
NAME BOSCH, WAYNE RAME

STREET ADORESS | P.O. BOX §35 STREET ADDRESS

CiTY-5T-2P PONTE VEDRA BEACH, FL 32004 CiTY-5T-2P

TME vD 3 cetete TE [ Ctange [ Addition
RAME . PEARCE, BETH S NAME

STREET ADORESS | P.O. BOX 535 STREET ADDRESS

ToivssT-2F | PONTE VEDRA BEACH, FL 32004~ - ; LITy-§T-2P . c : A I

TME 1 Detete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-sr-2p

MILE {7 pelere TE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) CY-ST-2P

TILE O elete THE X D cange [ Adcition
e NAME

STREET ADORESS o STREET ADDRESS

oIrY-ST-ZP CY-ST-2P

ANE O velete TLE (O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sr-2P CITY-ST-2719

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

_SIGNATURE: . %‘WuMﬂzé—d@ne L—-Bﬂxéf——iﬁi—/@f—ﬁ%‘?"‘)?3”2"?07““

mnmmomrmmtwmmaﬁmma Cmyhmé Phone ¥




