2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 642288

1. Entity Name

BOB--ALONG AIRCRAFT, INC.,

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90051 020 ***150.00

Principal Place of Business Mailing Address

1490 LUDLAMDR 14390 LUDLAM DR
MIAMI SPRINGS FL 33166 MéAMI SPRINGS FL 33166
us u

2. Principal Place of Business 3. Malling Address

Ao

(!

" "MOORE, PHYLLIS E’
1490 LUDLAM DR
MIAMI SPRINGS FL 33166

Suite, Apt, #, el Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number - Applied For
65-0056481 Not Applicable
Zi Count j iti
B ountry Zip Country 5. Cenriticate of Status Desired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the obigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcabla.

{NOTE: Ragisteraa Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
5 nt Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [3 Change [ Addition
NAME MOORE, ROBERT M JR. NAME
STREET ADDRESS | 1480 LUDLAM DRIVE STREET ADDRESS
CITY-ST-2P MIAME SPRINGS FL 33166 CITY-ST-ZIP
TITLE [ Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange  {] Addition
HAME NAME . 3 _ _ B} .
= | STREET ADORESS - CSWEETADDRESS | T -
CITY-S1-2IP CITY-ST-2IP
e 3 Celete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
THLE 7] Delete TILE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-2IP

changed, or on an attachm

SIGNATURE Z_a<.

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 cath; that t am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

G-/Y-04 .

(OBLRT M WLt TB 3oL PPY-2637

SIGNATURE AND TYPED OR PRINTED NAM

F SfNING GFFICER QR DIRECTOR

Data Dayhme Phone #

=




