2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 369030

1. Entity Name

BOB'S RADIO & TV SALES AND SERVICE, INC.

Principal Place of Business

209 S FLORIDA AVE
P O BOX 998
DELAND FL 32721

Mailing Address

P O BOX 998

209 S FLORIDA AVE ‘
DELAND FL 32721

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 007 ***150.00

|

|

|

AT

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-1300135 Not Applicable
Zi 1 Zi G it
ip Country ip ountry 5. Certificate of Status Desired [ $8'75 A.ddstlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORDEN,PATRICIA H
134 NORTH KENTUCKY
DELAND FL 32724

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of regustered agent and title f apphcabla.

{NOTE: Registered Agent signature regurred whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TILE [J Change  [J Addition
NAME CLIFTON, HOWARD L. NAME

STREET ADCRESS | 209 S FLORIDA AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-57- 2P

TInEe TDS [ Delete e [ Change [ Addition
NAME WORDEN, JOHN HI NAME

STREET ADDRESS 2612 HOWLAND BLVD. STREET ADCRESS

LITY-ST-ZP DELTONA FL CITY-ST-2P

THLE v O Detere i [ Change [ Addition
NAME _ |WORDEN, JOHN It _ NAME )

STREET ADDRESS | 2612 HOWLAND BLVD " STREET ADDRESS

GITY-ST-2PP DELTONA FL CITY-ST-21P

THLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

e [ Detete TITLE [ Change [ Acdition
NANME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE - 71 oelete TITLE [(l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATUR Jobe Y bifre

Jouw  WwWorpemr

d8 Jou 280 -734- 2987

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR

Date Daytime Phone #




