‘A. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 369030

1. Entity Name

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

—

Principal Place of Business

208 S FLORIDA AVE ———
P O BOX 998 . .
DELAND FL 32721

Mailing Address

200 S FLORIDA AVE
P © BOX 998

- DELAND FL 32721

2. Principal Place of Busin_e.s_'s

3. Maiing Address

Suite, Apt. #, etc.

I

FILED

"Apr 27,2005 08:00 AM
Secretary of State

|

R

|

(IR

Suite, Apt. #, &tc. 1st MOORE CR2E034 {10/04)
City & State =T " Cuvéiswwe 4. FEI Number ' Applied For
o _ ) ~ 59-1300135 Not Applicable
Zp Country ap County 5. Certificate of Status Desired O geae'g;‘sq;féﬂma'
6. Name and Addrass of Current ﬁegislered Agent 7. Name and Address of New Registerad Agent
Name
%gi%gfngﬂﬁg}(y Street Address (P.Q. Box Number is N;t Acceptable)
DELAND FL 32724

City

FL J Zip Cods

the obligations of registered agent.

SIGNATURE

2. The abova named amity- subn';its this staternent for the purpose of changing its régis’téred office or regisiered égem. or both, in the Siate of Fiorida. 1 am familiar with, and accépt

Sigratute, typed of prinled name of regslstad agent and lide if appicable

INOTE Ragistared Agant sigsalure raquied when renstaling)

DATE

After May 1, 2005 Fee Will Be $550.00

FILE NOW!!! FEE IS $15000

Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [0 Added to Feas

1.

ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - QFFICERS AND DIRECTCORS

TITLE PD [ pejete A [ Change [ Addition
NAME CLIFTON, HOWARD L. NAME

STRECT ADDRESS | 209 S FLORIDA AVE SIREET ADDRESS

CITY- ST-2P DELAND FL 32720 B L CIY-S1- AF

nne TDS [ Delete ditg [ Change [ Addition
NAME WORDEN, JOHN il NAME HAOONNR24a02

STRELT ADORESS | 2612 HOWLAND BLVD. SIRFET ADDMESS 04/ 27/ I5~80049-024 150,00
cirv-si-zp - [DELTONA FL o o Y- ST 2P e .
me Y [ Datete L ] change [ Addition
NAME WORDEN, JOHN I NAME

STREET ADDRESS | 2612 HOWLAND BLVD q SIREET ADDRESS

CIny-ST-2p DELTONA FL . oY Si-2p .
WL T oelete itk T change [ Addition
NAME J HAME

STREET ADDRESS STRECT ADDRESS

Ciy-51-2p CITY-ST- 2P

TInE 3 Deiete WILE TIchange [T Addition
NAME H NAME

STREET ADDRESS SIREZT ADORESS

CITY- ST-2P CNY-81-2P

ULE 1 Delete Wit Clchange [ Addition
NAME # NAME

STREET ADDRESS STREET ADORESS

Y- ST- 2P Oy ST-2P

O e~

12. | hereby certify that the information supplied with this filing doas not qualify for the examptian stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowersd.

38~
dJd (of Jos ~ N¢-3988

SIGNATURQ- D b oy Fwoltose

GNATURE AND TYPER OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Late Daytme Phone ¥




