2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P04000084238 05-17-2005 90015 042 ***150.00
1. Entity Name
KIMBERLY G. BOSSHARDT, P.A.
Principal Place of Business Mailing Address i,
3808 SW 98TH TERR. 3808 SW 98TH TERR.
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T S R D

5532-A NW 43rd Street 5532-A NW 43rd Street

Suite, Apt. #, etc. Suite, Apl. #, etc, 05122008 Chg-P CR2E034 (10/03)

City & State | . City & State 4, FEI Number Applied For

ainesville, Florida Gainesville, Florida 20-1189945 Not Agplicable
322%353 Clegn;r\y éiss 53 Clj‘g;:j §. Certificate of Status Desired ] ?i‘gigﬂ“onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent
Name

BOSSHARDT, KIMBERLY G
3808 SW 98TH TERR.
GAINESVILLE, FL 32608

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

City

FL i Zip Code

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

the obligations of registered agent.

N

SIGNATURE

.

Signature, wpgdyp'r'mod Rame of vagn‘s?&% agert and nte f appkcable.

(NOTE: Registeren Agent signalure requied when reinslating)

5\ 270>

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TIME [Jchange [ addition
HAME BOSSHARDT, KIMBERLY G NAME

STREET ADORESS | 3808 SW 9BTH TERR. STREET ADDRESS

CITY-51-2IP GAINESVILLE, FL 32608 CITY-ST-2P

TIE [ Delete THE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-71P CITY-§T-ZiP

11LE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-28 CITY-S7-2P

TITLE O pelete TIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-SI-11P

TIME 3 pelee TIME [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 1 petete TME CJchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-S7-2P CAY-ST- 7P

12. | hereby ceniify that the information supplied with this filing does not qualily 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, of on an allachment

SIGNATURE:

an address, with all other like empowered.

94205

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Dats Daynene Phone #




