FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

. ecretary of State
DOCUMENT # V07179 S y
1. Entity Name

BOB & PAULA'S SURF SHOP, INC.

Principat Place of Business Mailing Address
123 CLUBHOUSE BLVD 350 N CAUSEWAY
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32169  US

TV IR

04022004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR RopTed e

59-3126697 Not Applicable

5, Certficate of Status Desired [ $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

350 0, GALSEWAY DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 lN THlS SPACE

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

SIGNATURE
Signature. typed or printed rame of regstered agent and utte it applcanlie (NOTE Aegrstered Agent signalure required when remstaling) DOATE
FILE NOWI FEE IS $150.00 9. Election Campangn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
A
10. OFFICERS AND DIRECTORS [ T
NILE PD
RAME ROGERS, PAULA

STREETADORESS | 123 CLUBHOUSE BLVD
CITY-ST-2P NEW SMYRNA BEACH, FL 32168

TiE 51D

NAME BRANDT, ROBERT C.

STREETADORESS | 123 CLUBHOQUSE BLVD

CITY ST 2P NEW SMYRNA BEACH, FL 32168

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIty-81- 2P

TLE

NAME

STREET ADDRESS
CITY - ST-21F

MILE

HAME
STREETADDRESS
CITy-§7- 2P

12. | hareby certiy that the information supplied with this filing does not qually for the exemption stated n Section 319 07¢3)(i), Florda Statutes | further certdy that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or lrustee empowered ta execute this report as recuired by Chapter 607. Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: '/ mc. P gt Pusaer £ gRanot ] 25l Yad-Uos

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytme Phcne #




