2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # F00000005234 ecretary of State
1- Entty Hame 04-08-2004 90033 029 ***150.00
BOBBIES BIKINIS MANUFACTURING, INC. '
Principat Place of Business Mailing Address
1723 BEACH BLVD. PO BOX 731 ] i
BILOXI MS 39531 OCEAN SPRINGS MS 39564 , - 94087bLd

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”'03)

City & State City & State 4. FEI Number Applied For

64-077971 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [} feae-;gq lﬁ?:;tiona!
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

_Name

'MARSHALL, JOHN ~

3050 N FEDEHAL HWY - Streat Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and ditls if appiicable. (NOTE: Registered Agent signalure required when remnsiating} DATE
$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 Delete TME [JcChange [ Addition
NAME WINNETT, WILLIAM NAME
STREET ADDRESS [ PO BOX 731 N/A STREFT ADDRESS
CITY-ST-2IP OCEAN SPRINGS MS CITY-57-21P
TME v 3 oelete TLE [ Change  [[] Addition
NAME WINNETT, BOBBIE NAME
STREET ADORESS [ PO BOX 731 N/A STREET ADDRESS
cmy-s7-2° - [QCEAN SPRINGS MS CITY-ST-2iF
TILE [ Detete mE . ’ D change [ Addition
-NAME - e e . . R V1. 1 . - I S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TITLE 0 change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-Ss1-21P CIFY-87-2IP
e [ Delete THLE [Jchange [ Additicn
NANME NAME
STREET ADDRESS STREET ADDRESS
OiTY-S1-21P GITY-ST-ZiP
TmE [ petete TITLE [ hange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-57-20P CIFY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ogher ke empowered.

SIGNATURE:

Daytime Phone ¥




