2005 FOR PROFIT CORPORATION LED
ANNUAL REPORT (AR) Kl

DOCUMENT # 542288 e Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
BOB-ALONG A(RCRAFT, INC,
Prncipal Place of Business Mailing Address
1490 LUDLAM DR 1490 LUDLAM DR
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33165
us us
2. Principal Place of Businass 3. Malling Address “'I’I 'Immnl" "]I”lm Iu Mu IJm qu mumn[ﬂ"lml
Suite, Apt. #, elc Suite, Apt # etc. 1st MOORE CR2ED34 (10!04}
City & State City & State 4. FEI Number Applied For
65-0056481 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O sese.gesqtﬂ?eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
'ng%ﬁ‘_%[‘;&\(ﬁ%% E Street Address (P.O Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
City FL l 7ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sgrululd ypet o prinlea rame o regrstaiaa agent and rtte i applcati {NOTE Registeed Agent signature requied what ginskating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Chack Payable to Florida Department of State
10, GFFICERS AND DIRECTORS L1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
T FD O3 Delste I TILE CJchange [ Addition
NAME MOORE, ROBERT M JA. hate: UaannNz290eE
STREET AGOReSS | 1490 LUDLAM DRIVE STREE] ADDRESS 0425/ UE-E"D? 02-016 150.00
DIV-ST7F | MIAMI SPRINGS FL 33188 oY .51 0P - il
HIE [ petete TILE [J Change [ Addittan
NAM[ NAME
SIREET ADDRESS STREET ADDFESS
Y -51- 27 SHY-S1-ZP
TRE 3 Delete N [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY- ST 2e LIF-ST-20
TILE 1 pelste Tk ) Changs [ Addillon
NAME HAME
STREET ADDRESS SiPLEFADDRESS
Iy - ST-2P oY S1- AP
MILE 1 Detete T [ Changs [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oHy-Si- A oY ST 8P
TLE ] Detete e [J Charge  [J Addition
NAME NAME
SIREET ADLRESS STREET ADDRESS
CHY SF 2P CHY-SI- 4w

12. | hereby certily that the mformation supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further certify that the information
indicated en 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 directar
of the corperatan of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar an an attachme ith an addiess, with all other like ampowered.
SIGNATURE: ﬁf’[/érm SPIOORE (TR %MMM%Z3WJ .

SEMATHRE AND TYPED OF PAINTED NAME OF S ICMNC OFFICER OB MRECTOR Y S A A




