2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000076285 Mar 10, 2005 08:00 AM
1. Enty Name Secretary of State
BOSWELL CONSULTING, INC.
Principal Place of Business N !Qléjégng Address
4185 WEST L AKE MARY BLVD., #135 4185 WEST LAKE MARY BLVD,, #135
LAKE MARY FL 32746 LAKE MARY FL 32746 _
T s — R REER Mt
Suite, Apt #, alc. N V Sulte, Apt. #, etc. 1st MOGRE . CHR2E034 (fG{G“-)
ity & Stat T cCwas ] ted Fi
ity & State | | ity & State 4. FE! Mumber 51-0417580 :iﬁi;;;:b[;
Zp Country ap Country 8. Cerlificate of Status Desired | $87.:."757;;ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
gé%si?\iﬁtr%%?\f%*%l gﬁiﬁ%ﬁﬂ&?ﬁ?ﬁ\’ Street Address (P.C. Box Number is Mot Acceptable) -
5TH FL.OCR
LAKE MARY FL 32746
City FL l Zip Code

8. The above namad antity submits this statement for the purpose of char;éing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent .

SIGNATURE

Signaiyrg . tvoad ot praed nams of regestered agent and e (f epgicably {NCTE Registeied Agent signalute teguied when masteting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conttbutien, [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

1 PsT 3 ootete HITE: [ change  [] Addition

KA BOSWELL, BEVERLY HANE 0000258748

STREET ADDRESS | 4185 WEST LAKE MARY BLVD., #135 STREE ACDRESS 03/10/05-80055-007 150,100

Ty S0P LAKE MARY FL 32746 LTSI 2P

kility T3 Dislete 083 ] Change [ Addifion

s HAME

SIREL] ADORESS STHELT ADDRESS

eny- 51 2P .51 2P

HiLE 1 Celete 1 [Cichange 3 Addilion

HAME MAME

sagtiappmess | e TAEET ADDRESS S R

s | T CI-51. 40

N O oelele ank [T} Change [ Audition

HAML NAME

SIREET ADDRESS STRFFTADORFSS

CHY- §T-2F Y -S1- 79

T [ Delete THiE ) Cichange [0 Addilion

HAKE HANE

SIRFET ADRRETS SREET ADDRESS

CIFY SE-0P CiTY.S1-7F i

Wit T Desete me [ charge [ Addifion |

NAWE NAME ’ . Y e
. * -~

STREE] ADDRESS SREET ADDRESS -

BTy 5T 2 BTy 517 *

12. | hereby cerﬁg: that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3MI), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or divector !
of the corporation of the receiver or tustee empowsred to execute this repart as required by Chaprer 807, Florida Statutes, and that my nama appears in Block [Cor Block 11 if ‘

changed, or on an aliachmaont with an address, with all ofrer like empowered.
201 [0S LpT4 =00
/ / Date 4 Dyt

e Prohe & ¥

SIGNATURE:

0 NAME OF TIGNING OFFICER Of DRIECYOR



