2024 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED "y
Mar 02,2004 8:00 am

DOCUM ENT # P95000038838

1. Entity Name

GALE M. BOBENHAUSEN, P.A.

Secretary of State

03-02-2004 20050 029 ***150.00

Prircipal Place of Business Mailing Address

30 BISHOP CREEK DRIVE P.Q. BOX 668
SAFETY HARBOR FL 34685 ‘LSJgFETY HARBCR FL 34695
us :

2. Principal Place of Business 3. Mailing Address

o I

B

e i AR I

T B T e i

. - 3 ] S sp\
Sulle, Apt. #. ete. Suite, Apt. #,etd. MOORE CR2E034 {11/03)
-
City & State City & State 4. FEI Number Applied For
_Sa ‘GC\L HAI‘ bor L 59-3314118 Mot Applicable
C Zi I "
Zip ountry ip Country 5. Ceriificate of Status Desired 0 $8.75 Additionaj
}“ L1 5‘ u S )4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - :Name

BOBENHAUSEN, GALE
30 BISHOP CREEK DR

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

SAFETY HARBOR FL 34695

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmuts this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Figrida. | am familiar with, and accept

Signature. typed or printed name of registared agent and fitle i applicable.

{NOTE: Regisierea Agen! signature reguired when reinstafing}

DATE

8. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

p§n¥$\'; ;

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

TME DP (3 Delete TILE O Crange ] Addilion
NAME BOBENHAUSEN, GALE M NAME

STREET ADDRESS | 30 BISHOP CREEK DR STREET APDRESS

CiTY-57-2IP SAFETY HARBOR FL CiTy-ST-2IP

TITLE ] pelete TITLE [ Change . {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P CITY-ST-2P

TIME [ belete e [ Change [ Acdition
.-NAME.,_L,,__ A E LB, et e meas R = = JNAME"—‘ A e s i, TS i, T M = G okt e Seecwiaen = T 1]
STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST-21P

TTLE [ Delete TITLE [ Ctange [ Addition
NAME NAME b

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-ZP

1IMLE 1 Deiete TMLE [ change [ Addition
NAME NAME

STREET ADORESS § STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE 3 betete e [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

changed, or on an attachment

y o TSCTATIREARDTYPEDOR PAINTED NAME OF Si

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticr 113,097(3)(), Floricta Statutes. t further cerlify that the information
indicated on this report or supplementa! 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address., with all other like empowered.




