2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000059257

1. Entity Name .

PAUL BOSEK, INC.

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90034 018 ***150.00

Principal Piace of Business

12547 CHARLES COVE RD
JACKSONVILLE FL 32246

Maifing Address

12547 CHARLES COVE RD
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

quuiavad

I

N

I

I

IR

" SPIEGEL & UTRERA, P.A. ™~ T .
1840 SW 22ND ST.
4TH FLOOR

A4~ = MIAMI-FL-33145 - -~

18t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number — Applied For
p}/-g 7/2.5 ﬁ/ Not Applicable
Zip . C‘“ﬂ”"? n Zp Coumry_ 5. Certificate of Status Desired 4 $8.75 Additional
 —— F— -- - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.C. Box Number is Not Acceptable)

B b VUL

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalwa, fyped of prinled nama ol registerad agent and ttla il apphcatk

(NOTE: Regrstared Agenl signatura meguied when fensiating)

[

DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

1 oelets TITLE [J change [ Addition
NAME BOSEK, PAUL MAME
SIREE{ ADDRESS | 12547 CHARLES COVE RD STREET ADDRESS
CirY-S1-2P JACKSONVILLE FL 32246 CHTY-ST-2IP
TITLE 3 Detete TILE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
AAME NAME
STREET ADDAESS STREET ADDRESS - —
CITY-S1-7P - T 0 Tr-stzp - - T
TITLE 1 pelete TILE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7IP CITY-S1-2P
TILE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-sT-2P oTY-S1-27P

SIGNATURE:

rpss, with all other lige empowered.

12. | hereby certify that the-inforrmation supplied with this filing doaes not qualify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an add

TPy~ %7~

vl BEEL Tty

Z 55

ATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytame Phona #




