2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # P03000013582
1. Enlity Name

BOSS INVESTMENT CORP.

Principal Place of Business - Mé]'!ing Address

1122 WQOODRUFF AVE. #1
JACKSONVILLE FL 32205 _

1122 WQOODRUFF AVE, #1
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AN

Suite, Apl. #, etc. Suite, Apt. #, etc 1st MCORE CR2E034 (10!04)

City & State T B City & State 4. FEI Number : Applied For
68-0551443 Not Appiicable

Zip Courtry Zp 8. Cerlificate of Status Ijesired (| $8'75 Additional

rCounw

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

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

Name

Street Address (P

©. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or Both, In the State of Flerlda. ! am famiTar with, and accept

the chligations of registered agent.

SIGNATURE

Sgralurn, typed or primed name of rogisisted agent ard lills 7 applicabls

i (T‘ﬁ'r_E Rupisterad Agar signature roqurad when remsiating]

DATE

FILE NOWN! FEE IS $15000
Affer May 1, 2005 Fee Will Be $550.00 "
Make Check Payakle to Florida Debaﬂment of State

9. Election Campalgn Financing
Trust Fund Contribuion. [

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS — ¥ 1. AODIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p o ’ 7 pelete e ’ FJChange  [J Addition
NAME KREDELL, SAMUEL NAME

SIRECT ADDRESS | 1122 WOQDRUFF AVE #1 H STREFT ADRESS

CITY- 8T.Z1p JACKSONVILLE FL 32205 CiTY- §T-2F

TILE ' [ Delete I . [ change [ Acdifion
NAME KANE - UQDE!UEJSEB%’

STREET ADDRESS STREET ADDRESS /070580005013 150.00
CITY-ST-2IF CITY-Si-217

Tt . T [ tetete e - [ change [0 Addifion
HAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

Giry-ST-2IP CITY. 57-2P

IE T T pelate T [ change L] Acdition
NAME i NAME

STRECT ADDRESS STRELE ADDRESS

GiTY- §7-21P QY-ST 2P

TLE - i T pelete e CJchange L Addition
NAME HAME

STREET ADDRESS STRECT AGURESS

Ty 57-2P CITY-ST-2P

e T I Delete e CJchange [ Addition
NAME HAME

STREET ADDRESS SIGEET ADDRESS

CITY-ST-ZP - CITY-5T- 7P

12, | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report s true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup an
cf ther corporation or the recel
changed, or on an atlachmel

SIGNATURE:

red 1o exacute this report as required b

all othjjmpowemd

Q5B

#FIGNATURE AND TYPED jn PRINTED NARIE OF SIGNING DFFICER OR DIRECTOR

Date Daylrme Phone #

Yok ~5@8~5?2(



