2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SGETTENT # 265081 Mar 05,2004 08:00 AM
1, Ertny Name Secretary of State
BOBBY SOLES PROPELLER SERVICE, INC.
Principal Place of Business Mailing Address
1730 HILL AVE . 1730 HILL AVE
MANGONIA PARK MANGONIA PARK
WEST FALKM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business ] 3. Mailing Address ‘ = [mmmmmmwmgnﬁ muu II\( Immwm{
Suite, Apt, ¥, atc - Siste, Apt #. elc. MOORE CR2EN34 (?”03) -
Criy & State City & State - 1 4. FE Nomber » T Thophed For
) o 59-0995273 ) Not Applicable
Zip ) Country Zip Country 5. Certificate of Stawus Desired ] ?ese;gga Sfﬁ;mna'
6. Name and Address of Current Registered Agent . 7, Name and Address of Newrﬂegis!ered Agent - - i
A L. Name - — . . . -
?%’E)Ea’iﬁfi%\é Btrest Acdress (P.0. Box Numbrer is Mat AcceF:lxa:-bEe)
WEST PALM BEACH FL 33407 = =
City — FL I Z:p béde "

8. The above named entily submuls this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famikar with, and accept
the cbligahons of registered agent.

SIGNATURE — o - = . e

Signature. Tvped o printed name of regestered agent and tite f apotaalle. . mcﬂ:z H-eg:rsleu:-n Agend mignakee rew when refnstating} DATE
- N P 3 L - .
ni E
FILE NOW!I! FEE I.S 3150.00 8. Election Campalgn Firancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payabie to Florida Department of State _
10. OFFICERS AND DIRECTORS B 11, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
TLE PD £ tetete TELE Clchange 1 Addition
RAME SCLES, BOBBY HAME
N —_—

STHEET ATORESS | 1748 JUPITER COVE #618 STREE ADDRESS . }:N_}E!QGQBE‘: (s 14
ove-sT2P | JUPITER, FL 0DOODO oIy ST- 2P RAN5/09-B0045-007 150,00
it STD 3 Delete TILE 3 Change {1 Addition
HAME SOLES, MARJORIE HAME
STREET ADSRESS | 1748 JUPITER COVE #618 STREET ADDRESS
CiTY-57- 0P JUPITER, FL OO0 TR 57130 o ) B
THE v {3 Dateie HiLE T Change 3 Addition
MAME MARTIN, ROBERT : ' - - NAME -
STREET ADDRESS { 16243 E. DOWNER STREET SYRELT ADDRESS
CIY-SI-TP LOXAHATCHEE FL . N u g _ o
e [ palste WHE [ charge £ Addion
NAME MAME
SIRZET ADORESS STREET ADDRESS
iTY- ST P ] . § otz o ) ]
URE 73 Delete 113 O change 3 Addiban
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 29 B . _Yovwsir . B ) -
e [ elee TALE Clohanrge [ Addition
WAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST- 2P L CITY-ST- 2P

2. { harehy certi{fv) that the information supplied with this filing does not quaiify for the exemplion stated In Secton 119.07}3)(&). Floridta Siatutes, 3 further certify that the information B
indicated on this repart or supplemental report {8 true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation O the receiver of rusles empowered 10 exgtute this repart 46 required by Chapler 807, Florida Statutes; and that my name appears in Block 190 or Block 11 i

changed, or on an atlachment wilp-an address, with al othgs like empoweared.
32-200% _5/- 845178

SIGNATURE:
SIGRAMG OFFICEA CR DIRECTER o vt Prane &

SIGNATURE AND TV



