FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102444 ecretary of State
1. Entity Name 04-25-2005 90260 006 ***158.75
BOSCO USA, INC.
Principal Place of Business Mailing Address
7529 COCO PLUM 7529 COCO PLUM
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
.‘ 1
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FE] Number Appliea For
2Ol 42955F Not Applicable
p Country Zp Country 5. Certificate of Status Desired M Eeaa ;fm:?:dnmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
MELLEN, SHEILA J
7529 COCO PLUM Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 339855
City FL | Zip Code

8. The above named entity submits,
the obligations of register¢d agen|

is statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiotida_ 1 am familiar with, and accept

Wo@@w ‘7’/ o;ii-/ s

SIGNATURE
typed or preed name of regisiered sgent and 1k £ appicable. 1 Agert 54 vequared when
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Deete mWE O change [ Addition
NAME MELLEN, ROBERT F NAME
STREET ADDRESS | 7529 COCO PLUM STREET ADDRESS
Ciy-sT-2°P PUNTA GORDA, FL 33955 CITY-SE-7P
e SEC 7 Detete TLE Ol cnange [ Adeition
NAME MELLEN, SHEILA J NAME
STREET ADDRESS | 7529 COCO PLUM STREET ADDRESS
cy-S1-ZP PUNTA GORDA, FL. 33955 CiTy-ST-2P
TE O oetete Lt (] Change ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-AP CiTy-S1-2P
e [ vetete e O Change [ Asdition
NAME NAME
STREEY ADDAPSS STREET ADDRESS
CiTY-3T-2P GITY-ST- 2P
TLE [ Deete HLE Cctange [ Adsition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stahites. | further cestify 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 director
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapier 607, FAorida Siatutes; and that my name appeats in Biock 10 or Block 11 if
changed, or on an attachment with dress, with all gther like empowered.

SIGNATURE: . M, ___ J/,agﬁ/ oS~ ( 4:;#575’—54;7

TYPED OA PHINTED NAME OF SIGNING OFFICEA OR




