2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT, , - May 06, 2005 08:00 AN
DOCUMENT # F40849 T ER ecretary of State

1. Enfity Name -
BOB PROUT BUILDERS, INC.

Principai Place of Business h " “Milling Address
1178 S.W. 12TH AVE. 1119 SW. 12TH AVE.
CAPE CORAL, FL 33991 _ * TAPE CORAL, FL 33991

(G ERIEARE A

03032005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE " . M
59-2125495 Not Applicable
- O $8.75 Acditional

5. Certificale of Status Desired

T

Fee Raquired

6. Namte and Address of Currsnt Registered Agent

PROUT, ROBERTE N © T=="—==DO NOT WRITE
CAPE CORAL, FL 33991 -~ ———IN THIS SPACE

-lf A o~ e e 7 T e TS

8. Tha above named entity submits This statemerit for the purpose of changing its ragistered affice or reglstered agent, or both, In the Stats of Florlda. | am familiar with, and accept
the obligations of registarsd agent. i

SIGNATURE e s — - —e - -
Signature, lypad Gr fiinted Aame of ragisterad agont 870 Tife If appiicable * (NOTE. Réglsterad Agont signature requirad when reinstating) .- DATE
9. Eiaction Camipalgn Financing $5.00 May Be
Aft-: %fﬁ?%%s?f.‘iﬂfg "ggso.oo Trust Fund Contribution, 00 Added to Fees
10. - OFEICERS AND DIRECTORS ) : -
TITLE PVST T T R - Lo
NAME PROUT, ROBERT E

STREETADDRESS | 1110 S8.W. 12TH AVE,
CITY-51-2IP CAPE CORAL, FL 33991

TME o e & 'l:i—*f?;*'-; -
NANE

STREET ADDRESS Ei'-?,ﬁé?&?ﬂ;é&g ?a?ﬂ i E:ti ..ﬁﬁ

Ciry-57-2Ip

miE o - : S m———

NAME

e - o DO NOT WRITE

S "~ F—="_—"IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-ap

?3‘
&

TITLE ) : w7 Rt
HAME

STREET ADDRESS
my-s1-2iP

TirLE . - e - R . N B e TE -
NAME T T -
STREET ADDAESS
Gy -§T-21P

12, 1hereby certi{g thafThe information suppl'le& with this ﬂlln’g doss riot Gualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. 1 urther certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature sha!) have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11 if
changed, or onh an attachment with an addressg with all other like empowered,

L
Pl el AN’
. Due ™

SIGNATURE: «Z_

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

Daytime Pharw k

— o P 7T . . [ —= 4
X



