FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 301691
1. Entity Name 01-11-2005 90010 004 ***1 50.00
K-BOB, INC.
Prncipal Place of Business Mailing Address
1233 NRIVER RD 8405 NORTH 675 EAST 50001388
LABELLE, FL 33935 US OSSIAN, IN 46777 US
s s (AT AR R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01662005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-1973476 Not Applicable
Zp Country e Country §. Certificate of Status Desited | Eg'ggqa"r:;“"m'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
BULMAHN, HUGO = °° - T - _ -
1233 N. RIVER ROAD Street Addrass (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

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

SIGNATURE
#, typed o pamted name of regustered agent and L i ApCKCANS. (MOTE: Fegrsterad Agent agnanIe ragured whin renstatng) QATE
FILE NOWIlI PEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE FD O oelete TITLE O change [ Accition
NAME BULMAHN, GERALD RAME
STREEY AODAESS | 7161 N 400 W ' STREET ADDRESS
GTY-S7-2P DECATUR, IN 46733 Cay-ST-2P
TE 8T [ peleie TIMLE D change [ Addition
HAME NAHRWOLD, MAXINE NAME
STREET ADORESS | B4OS5 N 675 E STAEET ADDRESS
Cry-g1-2pP OSSIAN, IN 46777 STY-ST-2P
TME VPD B petete e [ change [ Acdition
NAME BULMAHN, RUGO HAME
STREET ADDAESS | 1233 N RIVER ROAD STREET ADDAESS
omv-s-2¢ ['LABELLE, FL 33935 -t = “Cr1Y-ST-2P
e D O petete TmE \// D ' ' B Crange 1 Acaition
NAME BULMAHN, KENNETH NAME R - - : .- -
STREET ADDRESS | 283 SPRINGWOOQOD ) STREET ADDRESS
CIry-g1-2pP IDAHO FALLS, iD 834048104 ony-57-2P
nne [ oelete e O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2P
TME 3 Detete ke Clcrange 3 Addtion
NAME NAME , ,
STREET ADDAESS STREET ADDRESS
CITY-5¥- 2P CTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Fiorida Stattes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver of rusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @%{ﬂ-;‘zza’w,z( Maynve Naewop [-8-05 260-537-7216
\TURE AMD TYPED OR PRINTED NAME OF SIGMNG OFRCERA OR DIRECTOR Daze Daytme Phone #




