2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - May 03, 2004 .08:00-AM
DOCUMENT # F40849 B Secretary of State

1. Entity Name
BOB PROUT BUILDERS, INC.

— 3 I

Principal Placs of Business Malling Address
1118 5W. 12TH AVE. 1119 5W. 12TH AVE. .
CAPE CORAL, FL 33991 CAPE CORAL, FL 3399t

AR

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FoREEFor

59-21254395 : Not Applicable
o X $8.75 Additional
L 5. Cemflcazg_af_ Status Desired .. O Fes Roguired

e e T b dggR S ST

6. Name ;nd Address of Current Regisiered Agant N » o

TR0 S, 12 A, —..  _ DO NOT WRITE
CAPE CORAL, FL 33891 IN THIS SPACE

. ) o - . e e o T |

8. The above narmad eniity submils this statemnent for the puroose of chéng‘mg Hs s'egistered_or_ﬁce E;r_r—egisie:ed agent, of both, In the Slate of Florida, | am familiar with, and accep
the cbligations of registerad agent,

SIGNATURE — - e e b - I S S i B oo
Sigrature, tvpad or printed name of regislesed zgen:frsfiﬁi:a_llqappifwstqi el (,;\:“QTE. Rag Agent L,A .rec!tﬁredgwncn {47} S e . N DATE -
FILE NOWIll FEE IS $150.00 8. Btoetion Campaign Financing $5.00 bay ge
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [0  Addedio Feas {f[}ﬁ g}:}i & 351’_‘}
_ ' . ﬂ%’ﬂg{% %4-?2 LAY 10 o
10, OFFICERS AND DIRECTORS -1 T e
TALE PVET
NAME PROUT, ROBERTE

STREET ADDRESS | 1119 SW. 12TH AVE,
cry-§1-2P | CAPE CORAL, FL 33991

THLE

NAME

SYREET ADDRESS
CITY.8T-ZIP

e
NAME

gl o DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY-81-20F

e

NAME

STREET ADDRESS
CHY-53-09

TiTtE

NAME

STREZT ADDRESS
CY-ST-2IP

12. | hersby certily that the information supgfied with this filing doas not qualify for the exemption stated in Section 119.07€3Hi). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal efiect as if made under oath, that ) am an officer & director
of tha cerporation or the receiver o trustes empowered to exectle. this report as required by Chapler 507, Florlda Statulss; and that sy name appears in Block 10 or Biock 11 it
changed, or onan attachmer{tan address, wil er fike empaowered,

SIGNATURE: L VA ﬂ@i e A/M%L‘o\‘??‘f -‘.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Doyime Fhone #

s o e o st T _ S B



