g

2005 FOR PROFIT CORPORATION

FILED

Feb 11, 20035 8:00 am

t ANNUAL REPORT

DOCUMENT # 410469

1. Entity Name
BOB'S CANOE RENTAL AND SALES INC

Secretary of State

02-11-2005 90039 024 ***150.00

Principal Place of Business

4569 PLOWMAN LANE °

Mailing Address
4569 PLOWMAN LANE

40017273

MILTON, FL 32583 US MILTON, FL 32583 LS

Suite, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number [ Applied For

) 50-1424048 Not Applicable
Zp Country . - 2p - Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Nam, o,

PLOWMAN, L L trtvic ic. Cohron

4569 PLOWMAN LN
MILTON, FL 32583

Street Address (P.O. & x Nurnber is Not Atcée}mable)
S lowMma N ne.

5 M o FL [ 58522

8. The above named ertity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatiens of rg

SIGNATURE
Signatare, typad or praed name of regislered agent and ide 4 applicable.

FILE NOWIII FEE 18 $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD ' R Delete THLE XE i [ Change K] Addition
NAME PLOWMAN, L L NAME fur Pf” :
STREET ADDRESS | 4569 PLOWMAN LANE steeT aonniss | LSS Plowlv\a n
crv-st-2p | MILTON, FL cny-st1-2p lﬁm Fo PS67
TTLE S [ pelete TIE Change ] Addition
.- NAME PLOWMAN, M M HAME ﬁuwmdﬂ) M M
STREET ADDRESS | 4569 PLOVWMAN LANE STREET ADDRESS 5’ ow man .
orv-st-ze | MILTON, FL CITY-ST-2P ldA Hon, | 5 335 %3
TITLE VP 71 Detete TITLE ' ‘(] Changa [ Addillon
NAME PLOWMAN, WILLIAM T. NAME
STREET ADDRESS | 4569 PLOVWMAN LN STREET ADDRESS
CITY-ST-2P MILTON, FL CITY-ST-2P
TITLE T [ Detete TME [I Change  [] Addition
NAME COHRON, PATRICIA NAME
SIREET ADDRESS | 4569 PLOWMAN LN STREET ADDRESS
CITY-ST- 2P MILTON, FL CITY-ST-2IP
e ¥ I Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITV-S}ZIP CITY-ST-2IP
TME [ Detete TME [ Change. 3 Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2P CITY-S1-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Sectien 119 07(3)(i). Florida Statutes. | further certity that the information

indicatad on this report or supplemanial report is true an

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 or truslee empowared (o exacule this report as required by Chapler 607, Floiida Staiutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, wityall other like empowered.

SIGNATURE: a0 P

JZ/ 7 //94

Dal ‘raynmn Fhone #

P 47357,

i

57

/



