2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000064776

1. Enbly Name

BOSSO, DENTZAU & IMHOF, INC.

Principal Place of Business

Maiing Address

| FILED
Feb 04, 2005 08:00 AM
Secretary of State

1300 W GOVERMENT ST T 1300 W GOVERMENT 8T
PENSACOLA FL 32501 PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State B 4, FEI Number Apphed Far

59-3590265 H Not Anpiic.
Zp Country Zip Country 5. Certificate of Status Desired | 58.75 A_dditlonal
o N Fee E!egu:red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DENTZAU, MICHAEL W
1882 LOG RIDGE TRL.
PENSACOLA FL 32501

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

Ciy

EL ‘ Zip Code

B. The above named entily submits this statement for the purpose of changlng its registerad office or registersd agent, or both, in the State of Florida. | am famifiar with, and aee-

the obligatichs of ragistered agent.

SIGNATURE

Signature, lypad o printed name of ragislatad agen' and tile f gpphecabla

{NOTE Regislerad Agant signature required when reinslating) DATE

" FILE NOW!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Fiorida Departmant of State

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. [ Addedto Fex

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pelete HILE [ chage ]2
(s DENTZAU, MICHAEL W AN LR 2 15400

SIRETT ADDAESS | 1882 LOG RIDGE TRAIL SIREE T ADNRT 55 O RAS-B000T-013 150,40
CHY-ST-2ip TALLAHASSEE FL 32312 CIiY-S1- 7P

Pt vTD [ oetete HILE [ chenge  [12°
NAME IMHOF, PATRICK J JR NAME

SIRFET ADDRESS 1170 ELLISON DR, STRECT ADDRESS

CITY-ST-21P PENSACOLA FL 32503 CITY. 5. 7p

1Lk vSD [ Detete e [Ochage [J*'-
NAME BOSSO, T CHRISTOPHER MAME

STREET ADDRESS | 3222 SAMANTHA DR STREET ACDPESS

oTv-S1-22 | CAMTONMENT FL 32533 Cr7Y -7 2P

THLE [ Delete TIng [JChange [J&"
NAME NAME

STAEET ADDRESS STREET AGIRFSS

CHY-5T-7F Gy - 5T 2P

WILE [ Delete TiE [ Change  [] A¢
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-57-2IP CIfY.S7-7IP

TITLE O Delete LILE [T Change [ Ak
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-S7 2P CHY-ST- 71

12. | hereby certil?; that the information supplied with this filing does not qualify for the exemption stated in Section 11&0?(3](?}, Rorida Statutes. | furrlh'u; cerlify that the infarmadio
1

indicated on

is 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 officer or dirac

of tha corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: %

gflf'—c

of,/,!,/os’ - 850-¢39-193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale Davirna Phene ¢



