2004 FOR PROFIT CORPORATION

=——ANNUAL-REPORT-{AR)—

FILED

DOCUMENT # Je0o14

1. Entity Name

BOB'S E-Z ON BOOT PROTECTOR, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90127 025 ***150.00

Principal Place of Business

700 218T COURT
VERO BEACH FL 32962

Mailing Address
700 2157 COURT

VERO BEACH FL 32962

2. Principal Flace of Business 3. Mailing Address

il

|

UM

SU“E‘ Apl #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
- 59-2777710 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $3 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e e e e
LOWERY,RTL. - 7 7T :
:70021STCOURT. _ ___ . - o | Steet Address (.0, Box Number is Nol Accepigble) e
—VERO BEACHFL 32962

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and ritte f apphcanle.

{NOTE: Ragistared Agent signature requirec when reinstatng) DATE

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TIME P 1 pelete I TLE ] Change EjAddilinn
MAME LOWERY, R. L. NAME
STREET ADDRESS | 700 21ST COURT STREET ADDRESS
¢v-st-zp | VERQ BEACH FL - CITY-5T-2P 22962
TILE \ Fheiete TME [J Change [T Addition
NAME LOWERY, SYBIL G. NAME
STREET ADDRESS | 700 21ST COURT STREET ADDRESS
gmy-st-zp - |VERO BEACH FL ¥ crvstap
TIME v 7 Delete TILE O cChange [ Addition
NAE - 7 |SETON,'REBECCA ~ MME ] L e e e s -
STREET ADDRESS 1 700 21STCT T ot T T STREET ADDRESS
CTY-5T-2P | VERO BCH FL 32962 CITY-ST-2IP .
e TS OJ Detete T [ Charge  Addilion
NAME LOWERY, LISA NAME
STREET ADDAESS 8307 FT WALTON AVE STREET ADDRESS
orv-st-ze |FT PIERCE FL ey-57-2p 2495
LE 1 nelete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TITLE 1 pelete TME (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE: /.

12. | hereby certify that the information supplied with this filing does net qualify far 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 if made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac;f with all other like empowered.

’? L LOWUU

Y/i2/o0 (T72)567-907

SIGNATURE AND TYPED OR PRINTED Nﬁg 0! SIGNING OFFICEN O DIRECTOR

JDate Daylime Phone #

vV



