2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

S OCUNENT 4 Hos206 Feb 28,2004 08:00 AM
1. Entty Narme Secretary of State
BOB ROSS & ASSOCIATES, INC.
Peincipgt Place of Business - Maiting Address
6701 SW 24TH STREET 5701 SW 84TH STREET
ALY FL 33158 Miahs FL 33156
S — IR
Suite, Api. #, etc, B ( Beste, Apt. #. stc.A — MOORE CR2ENI4 {14/03) o7
Cay & Srate — Ciy & State = 4. FEI Numb; - = ) Ap;!;écg Fas{_ '
e S S : . N 5,9,_2,@48118,8 Mot Applicable
e Courtry Zp Country 5, Certificate of Status Dosved (] gese}?!esq l‘fi‘f:ém”al
6. Name and Address of Current Registered Agent A 7. Nams and Adaress of ﬁ;n,%;gistereu hgent
Name
270()818’8&0 98218!3 SC'i'REET Sreer Address {P.0. Sox Number is Not Acceptéb!e) s
MiAMI FL 33156 — == - : —
City - 7 = FL i Zip Code

8. The above named entity submsts this statement far the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | amn famidiar wilh, and accept
the abigations of registared agent,

SIGNATURE P : 8 . . a

Sigrotate. lyped o prnted name of registered agem! and Gtle t aaplcable (NOTE. Regstered Agent sratae cogured when renslabeg) DATE o
FILE NOW!It FEE lS $?59.DG 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, | Added io Fees

Make Check Payable to Florida Departr_nf.-nt_ cw:!_E_i_t‘a_tfh : ) _ ) % .

10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N §1 _

T FD {3 petele e [T okange [ Adaition

NAME ROSS, ROBERT €, : BT i g

STREEY ADDRESS | 5701 SW 94TH ST : STREEY ALDRESS HaA AOA-BN0SS-008 150,00

CIry-5T- 2P MIAMI FL 33186 ) . .} oarvesta . e e -

e L} Deiee ' e T Change [ Adgition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiFY-ST- 0P B , - CITY §T-ZP . ) .

WE 3 pelete HILE ] Change [ 3 Addition

BAME MAME

STHEZT ADDRESS STRELT ADDRESS

eir¢-31- 1P 'Lcmf-srzm e

ang L] gt TMHE T3Change L) Addinon

NAME NAME

STAZET ADDRESS | STREET ADDRESS

oY -57- 2P | _ .

s R o — L

AnE ) peete 13:13 Dichange [ Additan

NAME J RAME

STREET ADDRESS STREE? AODRESS

CATY -ST-29 » ‘ ) CITY-§i-2P ) o - D L

TIRE £ Detete it D Change [ Addition

NAME KARE

STREET ADDRESS STAEET ADDRESS

€iTY-ST- 2P . R Greestow o ) .

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certsfy that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer oF direCior
of the sorporekon & the receiver o1 trusles empowered 10 exeoute this 1epon &s required by Chapter 807, Fiorida Statutes: and that miy name appears in Biock 10 or Block 11 i
changed, or on an attachemant with an addresa. with alf other ke empowered.

SIGNATURE: Mm .  Eelr M zod fer-fbbobiv
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . B e Dayuma Fhone & -




