]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000002179

1. Entity Name

BOB TERRY P D R, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90256 049 ***150.00

TTTTERRY, ALITIA
1123 SEMINOLE DRIVE
" INDIAN HARBOUR BEACH FL 32937

—_— i

1123 SEMINOLE DRIVE 1123 SEMINOLE DRIVE I
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32037 ) 540309

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03

City & State City & State 4. FEI Number Applied For

59-3495909 Not Applicable
,._._EI.E Country “p Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

the obligations of regigtereq agent. »

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

SIGNATURE /Hl 11 & I [ LA y y
S@ﬁEs typed or printed name of registered agen andW 7 TNDTE Regisiared Agent signature required \y:emslat-ng) Pate 4 .
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T elete TITLE O change [ Addition
NAME TERRY, ROBERT F NAME
STREET ADDRESS | 1123 SEMINCLE DR. STREET ADDRESS
CITY-51-21P INDINA HARBOUR BEACH FL 32937 CITY-S3-2IP
THLE S 2 Delete TITLE [ Change ] Addition
NAME ALITIA, TERRY NAME
SYREET ADDRESS | 1123 SEMINOLE DR. STREET ADDRESS
CITY-ST-2IP IND. HBR. BCH FL 32837 CITY-8T-2IP
MLE k 3 Delete TITLE O change [ Addition
NAME ) . 3 P ) . NAME . e e S e Tie e e !
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21
TITLE O deiete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP
TLE O petete TME [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P

—

SIGNATURE: !

12. | hereby certify that the information supptied with this filing dces not gualify for the exemption stated in Section 112.07{3){i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂaMF"Z’ém»/

yl)oy 217730807

EGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona #




