2004. FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

ON.

FILED

Apr 09, 2004

DOCUMENT..# 688807

1. Entily Name

LES & BOB CORPORATION: ~

04-09-2004 20055 049

Principal Place of Business Mailing Address

8:00 am

ecretary of State

*¥%158.75

1101 N. BAY STREET 34825 MARSHALL ROAD
EUSTIS FL 32726 EUSTIS FL 32736 54 02 9 2 ? ?

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 59-2020864 Not Applicable

Zip Country Zip cuntry 5. Ceriiticate of Status Desired R’ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SQUILLANTE, TERRY
34825 MARSHALL ROAD
EUSTIS FL 32736

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zig Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agen: and title if applicable. (NOTE: Registaract Agenl signature requiead whan rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS LR ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTDC & Delete THLE PVPTEDC. [ change  J&T Addition
NAME SQUILLANTE, TERRY A NAME TERRy A sSeuillante

STREET ACDRESS | 34825 MARSHALL RD SREETADDRESS | 3¢ R S fNa ks hatC r2d

crv-sT-2P |EUSTIS FL 32736 CITy-S1- 20 Eustis Ft 273

TIE VPS g] Delete TME 50 [ Ghange [ Addition
NAME SQUILLANTE, TERRY A NAME Valeeie J, Souitane

STREET ADDRESS | 34825 MARSHALL ROAD STREETABDRESS | Y SIS [Mecr shatl f2d

ory-sT-zP {EUSTIS FL 32736 CITY-ST-Z1P EusHhs F 32373¢

e vSD y Delete T [IChange [ Addition
NWME -~ | SQUILLANTE, VALERIE J TRy BT - - — -

STREET ADDRESS {34825 MARSHALL RD STREET ADORESS

CITY-ST-21P EUSTIS FL 32738 CITY-ST-2IP

TME O pelete TE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

THLE ] Detete TITLE [ Charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE O3 cesete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empowerec}zﬁ Scpu. LI.CLH 1’6_
1

TE

SIGNATURE: w o khe Proslent

Ytost! — 3555898557

smuﬂme AND Tgn OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayime Phone #




