2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # J20263
ettt ecretary of State
EEEs
BOB SEGERS' HOMES, INC. 04-21-2004 90077 044 150.00
Principal Ptace of Business Mailing Address
1311 MIDDLESEX DR. . PO BOX 849
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34656
us us .
S ANE FTANE
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4, FEI Number Applied For
. NO-T APPLICABLE Not Applicable
Zip Country “Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGERS, ROBERT B.

131 1 MIDDLESEX DR Street Address (P.Q. Box Number is Nct Acceptabie)

NEW PORT RICHEY FL 34655

City FL Zip Code

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

SIGNATURE
Sigeature, typed or pnnted name of registered agent and litie d apphcable. {NOTE: Registered Agent signature requirad when rainstanngy _ DATE
9. Election Carnpaign Financing $5.00 MayBe
Trust Fund Contribution, il Added to Fees
10. " OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PTD [ pelete TITLE ] Change [ Addition
mdE . 2SEGERS, ROBERT B. NAME
STREET ADDRESS [ 1311 MIDDLESEX DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P
e VSD 3 Delete TITLE [ Change [ Addition
HAME SEGERS, RICHARD B. NAME
STREET ADDRESS [ 1311 MIDDLESEX DR. STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P
TMLE 3 pelete TITLE [ Change [ Addition
wNAME . o bl - e - o RN Y VYYD - Lo e - e e |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE {JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST- 2P CITY-5T- 2P
THLE 3 Delete TITLE [ Change  [_] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIiTY-ST-7IP ) CITY-ST-2iP
Tme [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss, with all gfher like empowered.

SIGNATURE: Ropedy B SEZEHS  v-\q-oy

SIGNATURE AND TYPED OF Pl E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




