-

~ ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # Hi3479

1. Entity Name

BOB'S VERTICALS, INC.

ﬁé‘illng Address

13628 LINDEN DR
SPAINGE HILL FL 34609

Principal Place of Businéss.

13628 LINDEN OR
SZRING HILL FL 34609

2. Principal Place of Business_ _ 3. Mailing Addrass

~ FILED
Jan 27,2005 08:00 AM
Secretary of State

W Y

|

Julk

il

Suite, Apt. #, etc. _ Suite, Apt #, elc. 15t MOORE CR2EQ34 (1 0/04)
City & State - City & State 4. FEI Number ' i Applied For
59-2475026 Not Applicable
i Suniry = Count ftio
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
T S ) Name - -

KLEIN, MITCHELL D.
621 E. HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Street Address (P C Box Number 15 Not Acceptable)

City

FL Tzrp Code

8. The above named entity sUBmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE =

Sgnalure, lyped of prmtad name of laglsll;aagam and e if apphzable

THOTT Magisiered Aganl sighatura reguitad when renstaling)

- DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campaign Financing  $5.00 May Be
Trust Fund Coniribution. []  Added to Fees

10, T DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

g DP - ] pstete TLE ' [ Ghange [ F Addition
NAME CASAVANT, ROBERT L. NAME

STRFET ADDRESS (6418 BARCLAY AVE STREFT ADDRESS

oIy S1-2IP BROOKSVILLE FL 34809 CHY-S1-7P

INLE D 7 velete e ORI 3 OfSE O charge  [J Addition
NAML CASAVANT, DOLCRES M. Kt g et AT a0

STRELT ADDRESS | 6418 BARCLAY AVE. STRFET ADDRESS g/ 2 f/05-80026-020 150,

CITY-§T-2IP BROOKSVILLE FL 34509 o1y §i-ZF

ik B S || Delete e [ Ch-ange [ Addition
HAME NAME

STRFTT ADDRESS STATET ADTRESS

CITY. 5T-21P - - £HY-ST P

WiLE - T TToeite  f e ] Change  [] Addion
HAME NAME

STREET ADDRESS SIRLET ARDRESS

CNY-ST- 7P CITY-50- 29

umE T 7 Delete TTHHEC [l change [ Addilion
NAME HAKE

STAFCT ADORESS SIRcET ADDRSS

Y517 CIv-S1 4P

i T T Delete wr IJChange L3 Addition
AME NAMF

STREET ADDRISS CHRELY ADDRESS

ol SE-7P Y ST ar

12, { hereby cerng that the informatian sup plied with ths Ming does not qualify for thé exemplion stated in Section 118.07[3)(7, Florida Statutes, | further centify that the infarmation
i report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporation or the [gceivar or trustee empowéred o execute this repart as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental

changed, or on an attachment with an address, with all other ljke empowsred

SIGNATURE:

L2468 352-664-187

Daytama Fhone #f i



