2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 268051 Feb 07, 2005 08:00 AM
1. Enity Name ’ Secretary of State
BOBBY SOLES PROPELLER SERVICE, INC.

Principal Place of Business . L L Mailing Address

1730 HILL AVE ) 1730 HILL AVE

MANGONIA PARK . MANGONIA PARK

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2EG34 (10/04)
City & State — o 1 coyisas % FEINumber [Aplied For
S - 59-0995273 N Apiarie
Zp : Country ap Country 5. Certificate of Status Desired ! §8.75 A_dditional
) . ] Fee Required
6. Name and Address of Current Repgistered Agent . 7. Name and Address of New Registered Agent
Hame
LES,B ==
?%OEEI,ILE %E,YE - Streat Address (P.O. Box Number is Not Acceptable) o
WEST PALM BEACH FL 3340 = .
City ' FL Ler Code

8. The above named—entify ‘submits this statement for the pﬁrpose of ;han g}ng it;;egiiste}ed office orirergistered agént, of both, in the‘State of Florida. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE N— N PN - .

Sgralua, typued or prlad name of ragisterad ‘fgf"'_a"d hriaf applcabis INOTD Regrsteroa Agant signalure requied whan :emslam;l;} e DATE
FILE NOWili FEE ‘? §150.00 . 9. Election Campaign Financing £5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added fo Fees

Make Check Payable te Florida Department of Siate )

0. OFFICERS AND DIRECTORS .. ADDITIONS /CHANGES T0 OFFICERS AND DIBECTORS I 11

HLf PE [T petete eE [JChange [ Addition

HAME SOLES, BOBBY NAME - UOa00021 9673

ATRELT ADDRESS | 1748 JUPITER COVE #618 SIKEE] ADDFESS U2/08/05-80038-007 150,00

CliY-ST-2F JUPITER, FL 00000 N A LSt Arp _ B L

il STD - [ Delete F e [ Change [ Additror

NAML SOLES, MARJORIE . HAME

STRLLY ADDRESS [ 1748 JUPITER COVE #618 S14kFi ADDRFSS

eirv-st-2p | JUPITER, FL 00000 - : Gify - 51-2F o

s v O peiste T (J change  [1 Addition

NAML MARTIN, ROBERT _ _ [ haMe

SiREET ADDRESS | 16243 E. DOWNER STREET - GIREET ADDRESS

Cily-si-2p LOXAHATCHEE EL o .. ff crrespoe

MLk [ palele flts [J Change [T Addition

NAME NAME

SIREFT ADDRESS STREET ADDRESS

LIy 5T-2IP o CITY.51-2IP

WILE [ Delete N Ean: [J Change  [J Addition

NAML NAME

SIRIET ADDRESS STREEY ADBRESS

Cly-si-ae ) ) ~J cuvestoap ) o

i O Delete I ] Change [ Addition

NAME MAME

SIRFET ADDRESS STATFT ADDRLSS

£y S1-2Ip L ) . GITY-ST 2P )

12. [ hareby certif?| that the nformation supplied with this ﬁhnt? does not gualify for the exemption stated in Section 119.07{3}{i), Florida 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 oath; that| am an officer or director
of the coiperation or the recelver or rustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an agdress. with ail other ke erapowered .

SIGNATURE: _____, S L, 8?/54 Chea  2-2-05  =1p/-045-Go78

: SIGNATURE AND TYPED OR Ppy,n'nsn NAME OF SIGNING OFFICER O DIRECTOR Lat Deytene Phong ¥




