-

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT e
— FILED

DOCUMENT # 596962
1. Entity Name ‘2. ‘ 3
BOB SELF BUILDER, INC. 05 JuL 28 PHIZ
AL ”‘“(" DF STATE
Principal Place of Business Mailing Address TRE{:RE ,&QSSEE * F LOR‘DA .
4641 GULF STARR DR 4641 GULF STARR DR
STE 101 STE 101
DESTIN, FL 32541 US . DESTIN, FL 32541 S ’
e s LR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-1905356 Not Applicable
Zp Couniry Zp Country 5. Certificata of Stalus Desired d ?g.g?qmci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  +
SELF, CATHERINE A
4387 OLD BAYOU TRAIL Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement 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
Signatura, typed or priried name of regwstered agent and title f applicabla, {NOTE: Registerad Agenl elghature required when rainstaung) DATE
8. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contriputian. [0  AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tae DP O Delete TME v {1 Change  [FRAddition
NAME SELF, ROBERT L. HAVE SELF, SAmuEL T,
STREET ADDRESS | 4387 OLD BAYOU TRAIL STEETADIRESS | 2.2 (0. FEBly fAcd
onv-st-2p | DESTIN, FL 32541 oSt | SrbAceraR Fo 328 S
TITLE viD 3 Delete TITLE " [ Change [ Addition
HAME SELF, CATHERINE A HAME
STREET ADDRESS | 4387 OLD BAYOU TRL. STREET ADDRESS
CrY-ST-TP DESTIN, FL 32541 CiTy-5T-2p
TITLE 3 Delete e [JChange [ Addition
HANE NAME o ’
STREET ADDRESS STREET ADDRESS | ¢ 5 UE} 055197295
CITY-ST- 2P CITY-ST-21P F3/03-05--01049--005  »#51.25
TITLE [ pelete me [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP n I
TITLE [ petese TNLE \Ij Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-28
TLE 0 Delete e /1 ClGrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(37), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corperation o7 the receiver or frusiee empowered to exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepd with an address, with all ather like empowered.
SIGNATURE: AA.‘,VZ\M Roteer L. Sae P Wpeshs  ED-LSB- 333

BIGNATURE AND TYPED OR PRINTED Nnuvf SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




