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. ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ AKX B'sze// “{ 3sacfrq=+es [nc
(Name of Corporation) 7

DOCUMENTNUMBER__ P 95 03¢0 | (4o
The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dan (i RaSaJe”

(Name of Contact Person)

‘Dﬁn Baswe’ ‘*’I:}SSM;ML:Q [ne .

(Flrm/COmpany)

PO By 77087

(Address)

TJeeksony: lle  Fl. 32024137

(City/Staté and Zip Code)

For further information concerning this matter, please call:

DM\ C. Boswe[/ a 904 75/' 7565

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)




Glenda E. Hood
Secretary of State

Ociober 4, 2005

DAN C. BOSWELL

DAN BOSWELL & ASSOCIATES, INC.
4014 RANIE RD.

JACKSONVILLE, FL 32218

SUBJECT: DAN BOSWELL & ASSOCIATES, INC.
Ref. Number: P95000016607

We have received your document for DAN BOSWELL & ASSOCIATES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: B0SA00060179

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __[F {48 1%
in order o change ils registered dffice or registered agent, or boih, in the State of Florida.

f] 1. The name of the corporation: |)ﬁu BQSL!IE” o Q ss::f_ia:ics. !nc.
Qiﬁv‘z'l‘heprincipalofﬁceaddrew He %08 Dunn nv«»mmf; Quite 44
SecKsoouille FL 222X

3. The mailing address (if differen): P, O, Boyv 779087
:—rﬂ(‘kqan”:[lf‘.' FL 29226~ 7087

4. Date of incorporation/qualification: D -27.95  Document number: Eﬁ g Qo0 0 | b é 07

5. The name and street address of the W gnTl /registcred office on file with the
Florida Depariment of State: b -

o ___Dan (. Boswell A
o4 Ranie Rd
Jocksaauille | 322 ¢

6. The name and street address of the new registered agent (if changed) and /or gg. istered office Ng)‘(
if :

v/
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e A
ey Boswell A
=T, &« T
11893 Mew R;nas RA N ?f?, < m
’ (0. Box NOT acoepiablc) ! %’ .

Jeeaonvi)le, FI. 2322 14 e @
e I
oft?,

The street address of its g'e%istered office and the street address of the business office of its regist%dfag
as changed will be identical. e

was authorized by resolution duly adopted l%ly its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

riied or ,! HHEII i (= : fn_yl

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree ntg' comply with the iproviswns oj‘%ll stagtutes relative to the proper and comj;lete performance
Y
o

gf my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
cument is being filed merely to reflect a ¢ in the register . 1 hereby confirm that the
co; ion has béen notified in wrjting of this change.
e /-2F- 05
{

%ffatun: of Regislcm( Agent} (Date}

If signing on behalf of an entity:

Dan (. Beswell

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (8/05) L M 0
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