2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) | FILED
DOCUMENT # J60014 R Apr 18,2005 08:00 AM

1. Entiy Name Secretary of State
BOB'S E-Z ON BOOT PROTECTOR, INC.

Principal Place of Business T T ... Mailing Addrass ’ - - - .-
700 21ST COURT B - J0021STCOURT i
VERO BEACH FL 32082 o _'iERO REACH FL 32g62
Suite, Apt. #, etc. = o Suite, Apt. #, elc. o 15t MOORE CR2E034 (1 0[04)
City & State T o City & State ) ' 4. FEi Number Applied For
] _ _ 58-2777710 Not Applicable
Zp Gountry g Country 5. Certificale of Status Cesired ~ [] gi-gfq Addiional

6. Name and Address of Current Registered Agept 7. Name and Address of New Registered Agent

B Name

]-;ggv 2E1F§‘-;-’ gOlDRT Syeet Address (P 0. Box Number is Nof Rcceplable) o

VEROQ BEACH FL 32962 - ———

City FL Zip Code

8. The above named enﬁty'submits_this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, Iam familiar with, and accept
the obligations of registerad agent .

SIGNATURE . - — S - i - —
- Signature, yped of prited name of negrtsrad agent and tille  applicsble (NOTE Ragrstatod Agun signators ronures whon srsTling) TATE

8. Election Campaign Financing ~ $5,00 May Be
TrustFund Contributien. [ Added to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State

10 =TT OFFICERS AND DIRECTORS B B T RDDITIGNS/CHANGES TO GFFICERS AND DIREGTORS i 11

UiE P T T O pelet: ~ § v o ' [T Change [ Addfion
NAME LOWERY, R. L. NAME

STRLET ADDRESS | 70QC 21ST CCURT STREET ADDRESS

oiy-st.e | VERQ BEACH FL 32862 T oy-51-28

e Y - T 7 Delste niE o ' Ol Change [ Addition
NAME SETON, REBECCA o NAME WD0ona 1742

SIGECT ADDRESS | 700 218T CT : SIRET ADDRFSS 04/ 18/05~-33016-015% 156.00

iy &-owe VERQ BCH FL 32862 : Civ-sI a9

nie TS - T Delete Y S Dl Chenge [ Addition
NAME LOWERY, LISA RANE

S1REET ADDRESS | 8307 FT WALTON AVE STREFT ADDRESS

oty StaF | FORT PIERCE EL 34951 . CITy-51- 29

L T R O oeete . B e i ] Change  [] Addition
NAME MAME

STRLLT ADDRESS . STREFT ADDRESS

Ciry-57- 4P ClTy-S1- AP

L T ’ © Cloeete  § mur ) T Change 7] Adsifion
MAME NAME

SIRCET AQDRESS SIRFET ABDRESS

Y- ST-7IP CITY-8T-2IP

T ‘ ' o J Delets T ' ' - CiChange ) Addition
MAME NARAL

SIR{ET ADDRESS SIREET ADDRESS

CHY-ST 21P YL ST 2P L

12, 1 hereby certify that the information supplied with this filing does neot qualify for the exemption siated in Section 119,0753)[1). Florida Statutes. | further certify that the information
indicated on this report o 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 director
of the corporation or the Teceiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepbidth an adgkass, all ather like empowered.

SIGNATURE: __/% X JZ/;M R.L Lowery W/i2 o5 77) 579047

! {
'SIGNAYURE'AND TYPED OR PRINTED NAME OF SIGNINGJOFEIGER OR DIRECTOR T Dald Daytime Phone § -




