2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PG5000079303

1. Entity Name

BOSWORTH & ASSOCIATES, INC.

FILED
JOAUG |1 AN 839

falc
Principal Place of Businass Mailing Address E_\ VoL i Lt o OR\DA
1199 E MCKINLEY ST 1199 E MCKINLEY ST TALLL\ HASSEE. Pt
HERNANDOC, FL 34442 HERNANDO, Ft 34442

b T R

RERSTATEMENTS

City & Stale Cily & State 4. FEI Number Applied For
20-1969738 Not Applicable
Zi Count Z C i
P untry ® ountry 5. Certificaie of Status Desired ~ [] 90+ 79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOSWORTH, DUSTIN

1199 E MCKINLEY ST Street Addrass (P.O. Box Number is Not Acceptable)

HERNANDO, FL 34442

Zip Code

City FL

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registared agent, ar both, in the Stale of Florida. | am lamiliar with, and accep!
the cbligatiens of registered agart.

SIGNATURE
Signeture, typed or printed name of regrstered agent and hitle ¢ 2pphcable. (NOTE: Reginterad Agent signaturs requled when reinstating) DATE
In accordance with s. 607.193(2)(b). F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TME DP [ Detete TILE [ change  [] Addition
NAME BOSWORTH, DUSTIN NAME

, oo01z24=2=21310

STREET ADDRESS | 1199 E MCKINLEY ST STREET ADDRESS na/1 1."’0'3""01054‘“[][]5 *£300. 00
cn-s1-2p | HERNANDO, FL 34442 OITY-S§1-2ZIP il : '
TILE DST O petete TILE [ Change [ Addition
NAME BOSWORTH, TERRI NAME
SIREET ADCAESS | 1199 £E MCKINLEY ST STREET ADDRESS
CITY-ST-2IP HERNANDOQ, FL 34442 Ciry-51-2IP
MITLE [ oelete TIILE TG Change [ Acdition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7tP Ciy-sr-z1p
fILE [ petete TI1LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TIMLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIY-31-2P CITY-SI-21F
TILE [ etete TILE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2F CITY-5T-2IP

12. | hereby certily Lhat the information supplied wilh this i :ng does not qualify {or the exemptions contained in Chaptar 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my 5|gna:ure shall have the same legal etfect as it made under oath; that | am an officer or direcior
Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

of the corporalion or the receiver or trustee empowe! “
are

changed, or on an attachment with gn addregs
SIGNATURE: \/ M / DUSTM/ BQSNOf#\ /ﬁﬂ/ f Vi

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dae Daytena Fhone #

@ wnchel  AUG 112008




