2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

| e
| DOCUMENT # P03000013582

1. Entity Name

BOSS INVESTMENT CORP,

Secretary of State

02-10-2004 90025 024 ***150.00

Principal Piace of Business

1122 WQOODRUFF AVE. #1
JACKSONVILLE FL 32205

Mailing Address

1122 WQOODRUFF AVE. #1
JACKSONVILLE FL 32205

(45 2111 NV oy 4

2. Principal Place of Business 3. Mailing Address

i

[NRIMAR T

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

KREDELL, SAMUE
1122 WQOODRUFF AVE. #1
JACKSONVILLE FL 32205

City & State City & State 4. FEI r@er Applied For
- 055.[ 4'{('3 Net Applicable
Z C z c it
® ountry " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ . ——— . p MNarme

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

e

SIGNATURE

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 Flonida. | am familiar with, and accept

Signatute. typed or grinted name ¢j,

m and title if applicabie.

[NOTE: Regislared Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImE O pelete e CRESIDELT Ol Change P medition

NAME NAME SAMmuEE K REDELL-

STREET ADDRESS ’ STEET ADDRESS | P22 WSooDRUEE AVE ol !

CITY-ST-ZP orvsiie | TROKSOAOVILLE |, FL . 32265

T O Delete TInE ' [ Change [ Addilion

HAME NAME

STREET ADDRESS + STREET ARDRESS

CITY-ST-71P oTY-ST-2P

TITLE [ petete TTLE [ change [ Addition
BT aaditd [T U — 4 i~ e oo lOMAME - Jo- - - - . —— g e 2 o

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-7p CITY-ST-2P

THLE [ pelete TIMLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P ¢ITY-ST-ZP

TILE O celate Mg [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY S7-2IP

of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE:

n addrgss,

Rz,

oLl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the samne legal effect as if made under oath; that | am an officer or director
trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l
ith alt other ljke empowered.

[-3i-0% §04-5¢8-5327

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytwme Phone #




