. 2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000084500

1. Entity Name

BOSSO-IMHOF ENVIRONMENTAL SERVICES, INC.

‘Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address
1300 W. GOVERNMENT ST
PENSACOLA FL 32501

Principal Place of Business

1300 W. GOVERNMENT ST
PENSACOLA FL 32501

JTGIRIN

|

;.

|

2. Principal Place of Business _ 3. Ma!ling Address
Suite, Apt. #, alc, _ Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & Stats B ~City & State 4. FE| Number Applied For
59'3347205 Not App[icable
e Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Addrass of New Registerad Agent
Name
?SOSOS\?I' EE(?VREE]QII\?'&ECNT ST Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32501
City F L Zip Code

8. The above named entity submits this state;nent for the purpose of changin

the abligatons of registered agent,

SIGNATURE

g its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

Sigratura, kpad or priled name of egistared agent and tilke if oppiicoble

{NOTE Fagistered Agert signature required when reinstating

DATE

" . N MO S
FILE NOW!!! FEE I$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o 1 elete LE A i} [ Change [ Addilion
NAME BOSSO, TERRENCE C NAME ‘l_ff.}]ﬂﬂgﬁﬂ v
STREET ADDRESS | 3222 SAMANTHA DR STALET ADARYSS O S -B0020-011 150,40
CITY-ST- 2P CANTONMENT FL 32533 i CITY . S1- AP
T1ILE D [ Detete TTLE T change  [J Addifion
NAME IMHOF, PATRICK JR. NAME
STREET ADDRESS | 1170 ELLISON DR STREET ADDRESS
CITY- ST.21P PENSACOLA FL 32503 o e CHiY 87 P
13 [ Delete HILE {TJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CIY-S1-21p
13 [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIlY-S7-2P
TITLE 1 pelete HiLk [ Change [T Addition
NAME l NAME
SIREET ADDRESS STREET ADDRESS
GITY . ST-2IP Ciy-s1-ap
IILE [ Dette 1mE Dl change [ Addition
NEME NAME
SIRCET ADDRESS - STRELT AQDRESS
CITY-ST-2IP CIvY-SI- 7P

12. | hereby cerﬁmlthat the information supptied with this filing does not gualify for the exemption stated in Section $19.07(3)(D), Florida Statutes. | further certify that the information

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anach% with all other lke empowered.
SIGNATURE: L7t

02/!106'

Sov-424-1925

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daie

Daytrae Phone &




