2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # H13479 Secretary of State
1- Entty Neme 03-18-2004 90007 033 ***150.00
BOB'S VERTICALS, INC. :
Principal Place of Business Mailing Address
13628 LINDEN DR 13628 LINDEN DR
SPRING HILL FL 34609 SPRING HILL FL 34609 b q U ‘!' U 5 l 0
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2475026 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
., ., N ) Fee Required
I 6. Name and Address of Current Registered Agent . 7. Nama and. Address of New, Registered Agent _~ -~ __ _

Name s

e e mem e - . . . - - - - - . s

KLEIN, MITCHELL D.
621 E. HALLANDALE BEACH BLVD Street Address (P.0. Box Number is Nat Acceptable)

HALLANDALE FL 33009

Cily ' FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typad of prnted name of registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May 8¢
Trust Fund Coniribution. O Added to Fees
10. T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS i 11
TITLE DpP O pelete TE [ Change [ Addition
NAME CASAVANT, ROBERT L. _ / NAME
STREET ADDRESS | SRSt E R KD (47( /5 BrReClrY n _‘/E- STREET ADDRESS
CTY-ST-2p | GRANNEEHEFL Bfoots V; e £1. 37 omv-stze
TITLE D 7 Dalete TITLE [ change  [C] Addition
NAME 'CASAVANT, DOLORES M. NAME
STREET ADDRESS | PIBSTANCOUVERAY (- 4/ 5 Br Kcﬁy Aﬂ:’i STREET ADDRESS
GMY-ST-2P " PEFRARGREdF L _BQ@& U,[[E_ Fl. 3%e07 § ov-s
TTRET v : e e ST Cosee TIvLE R T [ change [ Addition
NAMEA o — . . e . - mi—— e L L TN e . - — —NAME-—-———b—- =] ——— T —————r e e o — - L = e mm—— - a — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . [ peiete TITLE [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-ST- 2P _
TIMLE 1 Detete TITLE [l cCnange O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE © O oekte TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 execulte this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: - Dblrs m. Casovad  B-/6 o

0 MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




