2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000009778

1. Entity Name

JOHN.R. BOSSERMAN, P.A,

Principal Place of Business
10491 SIX MILE CYPRESS PKWY

Mailing Address

#205 #205
F(s)RT MYERS FL 33912 E(SDRT MYERS FL 33312
U

10491 SIX MILE CYPRESS PKWY

2. Principai Place of Business

LS Co \\eée_ Peu:\auw.s

3. Mailing Address

BAS Colleae Pa/r\r,m-.._},

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 026 ***150.00

54053775

I NG

m

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
#2333 239
City & State City & Stale 4. FEI Number Applied For
M M‘J\@V’S i FL’ é‘l‘+ MA-’N—’/FS 1 FL— 65-0558179 Not Applicable
2P Z28\9 Country USA “ip 224\4 ouniry LASA 5. Certificate of Status Desired [ ?g;’?q Sf:;‘*ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOSSERMAN, JOHN R ‘
10491 SIX MILE CYPRESS PKWY #205 Sireet Address (P.0, Box Number jsNat Acceptable)
FORT MYERS FL 33912 AS Colleae Raccuian,  d 229
City Zip Code,
fort Muyers, FL 23319

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered age'rﬁ‘ or bolh, in the Stale of Florida. | am famiiiar with, and accept

Signatura, typed o grinted name of registered agent and nlie if apphcable.

{NOTE: Registared Agent signature requred when rainstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TO OFFICERS ANC DIRECTCRS IN 11

TITLE D [ Dalete TITLE ] Change  [] Addition

NAME BOSSMAN, JOHN R NAME

STREET ADDRESS | 25856 PARADISE RD. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-57- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S1- 2P

TITLE O pelete TLE O change ] Addition
— |- NARME- - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIry-57-21P

TIILE O pejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete e [ crange . [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-§T-7P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. t hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(12A) 178 -80493

SIGNATURE AND TYPED

John R Possernan tl22)oy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ ™~ Daytnde Phone #




