2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT 4# P29000064776

1. Entity Name

BOSSO, DENTZAU & IMHOF, INC.

Principal Piace of Business

1300 W GOVERMENT ST
PENSACOLA FL 32501

Mailing Address

1300 W GOVERMENT ST
PENSACOLA FL 32501

2. Principat Place of Business

3. Mailing Address

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90002 005 ***150.00

Yquu504d

Il

il

DENTZAU, MICHAEL W
1200 W GIMBLE ST
PENSACOLA FL 32501

Suite, Apt #, elG. Suite, AD[ #, etc. MOORE CR2E034 (! 1/03
City & State City & State 4. FE! Number Applied For
59-3590265 Not Applicable
e Country Zp Country 5. Corlficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Slreet Address {P.Q. Box Number is Not Acceptable)

Mo A e W DENTZAY ~~ =7 =

IS¢ LoG RibG-E TRAI

City

TA LLA HASSEE FL

BIE oS

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printed name of registerad agent and fitle if applicabla.

(NOTE: Regislerad Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TME [ change [ Addition
NAME DENTZAU, MICHAEL W NAME
STREET ADDRESS [ 1882 LOG RIDGE TRAIL STREET ADDRESS
LITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-7IP
e VTD 1 Delete TTLE SRME Change  [J Addition
NAME IMHOF, PATRICK J JR NAME SAME VE
' soA DKU
STREET ADORESS | 1070 E BRAINERD ST STREET ADDRESS tito ELL
CITY-ST-2IP PENSACOLA FL 32503 CIY-ST-2IP ShmE
TITLE VSD 3 pelete TITLE [ Change  [] Additicn
NME T 7| BOSSO, T'CHRISTOPHER . - " T RAME 7T o e T
STREET ADDRESS {3222 SAMANTHA DR STREET ADDRESS
CITY-5T-2P CANTONMENT FL 32533 CTY-S7-20P
THTLE ] Delete TITLE {“JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delete TLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is true an

y (B@L bobhryg

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T CHRISTOPHER Bo550 //0?7/01'/ §5D-t4310-/53 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




