2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # 901691 Jan 28,2004 08:00 AM
1. Entiy Narne Secretary of State
K-BOB, INC.
Prncipat Place of Business Mahng Address-
1233 N RIVERRD B405 NOHRTH 675 EAST
LABELLE FL 33835 OSSIAN N 48777
s Us
T IR
Sufte. Apt #, et | Sute. At # elo MOORE CR2E034 {11/03)
Tity & State Ty & Srate 4. FE! Mumber I ' Appied For
.. i 59-1973476 Mot Apphicabie
& Contey & Country 5. Certficate of Status Deswed [ gi'gi ‘fi‘:féjci;ionaf
5. Name and Addregs of Gurrent Registered Agent - T 7. Neme ang acddress of New Registated Agent ;,_, =
Narme
1551%_%4 SHQEI{!?% %g AD Streat Address [P.O. Bc»; N;mger |§ Naot #-\cce;fat-z-ie)
LABELLE FL 33935 = i
City = FL ‘ Zi Co;j;. - ==

B. The above narned entity subrmils this statement lor the purpose of changing ws registered office or regestered agent, or balh, in the State of Florida. { am {familiar with, and accept
the obligatons of regisiered agent.

SIGNATUSE - T TP
Sigaaturs, yped of frmiEa rame of registacea agen; acd fe of apphcable, INDTE Regaored Agent sipf L e wheh =3 ] —_— DATE ) »
FILE NOW! FEE IS $150.00 ) .
. ign Fi

After May 1, 2004 Fee will be $550.00 % Dioton Caroaign Pnancing - $5.00 May B
Make Check Payable to Florida Department of State )
10, ' — T GEFICERS AND DWRECTONS — . ADDITICNS) CHANGES TO OFTIGERS AND DIRECTORS N 11
THLE FD 71 Deiete TME [ Change ] Addition
HAME BULMARN, GERALD NAME REEREEEA .
STREET ADDRESS (7161 N 400 W STREET ADDRESS A0 N8 ~00 1 BN 2 r
TS I8 NAOW e B Bl 01/28/04-B0160-014 150.00
Tt ST 1 Detete WHiE [Dchange [ Addiuen
NAME NARRWOLD, MAXINE ) HAKIE
STREET ADDRESS {B40B N GTS E STRELY ADGRESS
iy -ST- 79 OSSIAM IN 46777 Y- 572 _ em _
B vRD £ Detete WE [ Chenge  [_] Addilicn
HAME 8L MAMN, HUGO UAME
STREET ADDRESS | 1233 N RIVER ROAD STREET ADORESS
CITY-5T-71P LABELLE FL 33935 ) CITY-ST- 3P ] N B e
HRL 3] 3 Datete i(H O Charge 1L Addtin
NAME BULMAHN, KENNETH HAME
STREEY ADDRESS | 283 SPRINGWOLD STREET ADORESS
CiTY-ST- 2P IDAHO FALL_S 1D 83404-B104 ) oify-ST- 4P . . ) e
13 73 Defete g [ Change ] Addition
MAME NAKME
STREET ADDRESS STREET ADDIRESS
CTY-51- 7R . _ § emy-sTzp .
WL 3 Celete TIIE Dl Change [ Additien
NAME NAME
STREET ADBHESS STREET ADDRESS
GITY-$7- 2P F omyesnoze

12, | hereby certify that the information supplied with this filing does ot quallfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thar my signawre shail have the same legal effect as if made under aath; that | am an officer or direglor
of the Sorpotation or (he receiver or rusies ernpowersd 10 execule is report as required by Chapder 507, Florida Slalutes; and that my name appsars i Biogk 10 or Block 11 4
changad, ¢r on an attachment with an address, with alt other like empowered.,

r

SIGNATURE: NANR oD [-ad-od  Ato-s37-13/6

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING SFFRICER OF DIRECTOR N - —— Dayisme Phone #




