FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046624 ' 01-27-2005 90057 046 ***150.00

1. Entity Name
PAUL BOSCH INC.

Principal Place of Business Mailing Address

3435 PAPAYA ROAD 3435 PAPAYA ROAD

VENICE, FL 34293 VENICE, FL 34293 5000747%.. -

IR

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |1

68-0502387 Not Applicable

- A A : " : $8.75 Additional
PEL L - ) . 5, Certificate of Status Des‘:red O Fee Roquired

. Name and Addresa of Current Registered Agent .
= = e, et o - . .

~ " INTHIS SPACE

BOSCH, PAULW |
3435 PAPAYA ROAD
VENICE, FL 34293

T

8: The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature, typed orpringec name of registarad agent and tile if applicabls, (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
e 9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE-: K y

" After May 1, 2005 FEeEelvsﬂ?"lEg 80250.00 Teust Fund Contribution. 0  Added to Fees

o AP
10. . OFFICERS AND DIRECTORS I
e P .
NAME BOSCH, PAUL W- ‘
STREETADDRESS | 3435 PAPAYA ROAD E
CITY-ST-ZP VENICE, FL 34293
e -
NAME :
STREET ADDRESS L
CITY-ST-2P ' .
TIMLE

NAME

s | - - DO NOT-WRITE" -

o

STREET ADDRESS ;Z b v
CITY-ST- 2P h

o © - . INTHISSPACE.

TLE o
NAME

STREET ADORESS
CITY-§T-2P

ME
AME
STREET ADORESS :
CITY-5T- 2P g

LT

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartify that the infermation

indicated on this repert of suppl nial repert is true and accurate and that my signature shall have tha same lagal effect as if made under aath; that | am an officer or directar
of tha corporation or the receiyér or trustes pow! 0 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an ress, with all Sthar like empowered.

smumunﬁx /A/ 2 ‘ N\, m:/zzfés __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




