2004 FOR PROFIT CORPORATION
©_*ANNUAL REPORT (AR) FILED

DOCUMENT # 691618 Jan 28,2004 08:00 AM
1. Enty tarme Secretary of State
B & C BOBY & PAINT SHOP, INC.
£nncipal Place of Buaness Maiteig Address
207 E MAGNCLIA 5T 207 E MAGNOLIA ST
LEESBLURG FL 34748 LEESBURG FL 34748 .

Suite, Apt #, etc S B Suite, Apt. #, etc MOORE CRZEC34 {11/03)

City & State T City & Siale 4. FEI Number o Appliad Fos

7 7 59-2098153 - Mot Anpicable
@ Country 2p Country 5. Cartificate of Status Desired I} $8.75 Adcitional
. Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gOA;,S EE;\_JL&GP[\‘IE(;E&%T Strest Address [P.D. Box Number is Not Acceptable)

LEESBURG FL 34748 — —

Crty FL i Zip Code

8. The above named sntity subrnits this statement tor the purpose of changing s registerad affice or regisiered agent, ot toth, in the State of Florida. 3 am familiar with, and actept
the abligations of registered agent,

SIGNATURE . . — - - .
SigaaErs, typen of prntet name of regrstered agont and biie f ApphCables iNOTT. Regstered Agen! sgnature eguired whan (ainstaling] DAYE
FILE NOW!Il FEE i? $150.00 2. Eiaction Campaign Financing $5.00 May Be
After May 1, 2009 Fee will be $550.00 . Trust Fund Contribution, ] Added o Fees
Make Check Payabie o Florida Bepartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
e p S O petete THLE T3Change [ 3 Addition
HAME CASTELLY, PETER G H9AE A
STREET ADDRESS { 10649 SUMMIT SQUARE DRIVE STREET ADGRESS l,;s;m@ﬁ{m; 5904
o-SshZe LEESBURG FL Y- 51 27 723 =-B0005-004 156,00
fnE o o 3 gelete ’ AIRE T {1 Change ] Additien
NAME HAME
STREET AGORESS STREET ADERESS
oIy -57-Zp CIxY-S1-21F
e ' ] Detsie WE Sycharge 3 Addition
NAME HAME
SEREFT AGDRESS STRECT ADDRESS
CITY-ST- 7P CiFY-5T- 2P
ang {3 elete URE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-51- 0 oIy -57-2Ip
TE Cloese B wu T TChnge [ Additon
NAMAE, HANE
STREET ABDRESS STREET ADGRESS
CITY-ST- 27 LAY -ST. 74P
TmE 33 etete § e [ change [ Additie
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY -ST-IF ~ SITY-ST. 1P

12. | hereby certify that the information stpolied with 1ms filing does not gualily for the exempdon stafed in Section 119.07(3)(i), Florida Statutes § further centify that the information
incticated on this report or supplementalfreport is true and accurate and that my signature shall have the same legal effect as ¥ made under oalh, that | am an officer or direcior
of the corporation or the receverof tustes empowered to execute his report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeptwitly an gddress, with allther ke empowsrad.

SIGNATURE:

:

o~
MNARSE OF SIGHMNG OFFICER OR OIRECTOR Ts - Oaddime Phore 4




