- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J20263 Secretary of State
(03-07-2005 90276 038 ***150.00

1. Entity Name

BOB SEGERS' HOMES, INC.

Principal Place of Business Mailing Address
1311 MIDDLESEX DR. PO BOX 849 : YUULEILf
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL. 34656  US

s AUV TR RO ER

P31y MAIDDLE Sex PRAVE

Suite, Apt. #, etc. Suite, Apt. #, aic. 03042005 Chg-P CR2EQ034 (10/03)

City & State City & State 4. FEI Number Applied For

TRIWATY TRIwIXY NOT APPLICABLE Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired Im| ?i'ggqﬁf‘;ﬁona'

6. ;dame and Address of Current Registared Agent- — -~ . ...7-_Name and Address of New Registerad Agent
’ Name T s =
SEGERS, ROBERT B. -
1311 MIDDLESEYX DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of 1agistersa agent and tilla il appicabla, INOTE: Registered Agenl signatura raquirad whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delste TITLE B Change [ Addition
NAME SEGERS, ROBERT B. NAME . .
STREET ADDRESS | 1311 MIDDLESEX DR. STREET ADDRESS
on-st-z¢ | NEW PORT RICHEY, FL Lury-81-2IP TRANMVY Y
TIMLE V8D [ Delete TITLE Change [ Addilion
NAME SEGERS, RICHARD B. HAME
STREET ADDAESS | 1311 MIDDLESEX DR. STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL ggy-sT-2p TRIiwLT Y
TLE Tt - - — —0O Delets - TILE [ Changs [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TMLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-ZF . CITY-Si-2(P
TMLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-$1-2P CITY-S1-ZiP
TILE O Delste TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-s1-7p ChY-51-4iP

12. | hereby cenrlify that the information supplied with this filing does not qualily for the eaxemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurale 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 10 execute this raporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or or an attachment with an address, with all other ljre empowered.

SIGNATURE:

FICER OR DIRECTOR Data Daytma Phona #




