2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K74341

1. Entity Name
BOB’'S MARINE SALES AND SERVICE, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

14038 NORTH FLORIDA AVE.

14038 NORTH FLORIDA AVE.

TAMPA FL 336813-3233 TAMPA FL 33613-3233
Suite, Apt. #, elc. Suite, Apt # elc 1st MOORE CR2E034 {10104)
City & State Ciry & State 4. FEI Number ' [ |Aepiied For
A ) 58-2850626 | Not Applicat”
Zp Country 2p Country 5. Certificate of Status Desired || $8'75 Additional
- Fee Required B
6. Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent
MName

PATTERSON, ROBERT F.
14038 N. FLORIDA AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33613

City

FL | Zip Code

8. The ahove named entity submits this statement for the pt;rpose of changing its registerad
the obligations of registered agent.

office or registered égént, or b‘oth, in the State of Florida. | am familiar with, and accer

SIGNATURE

Sigratite, ypad or pinted name of regritated apent and Lile  appicable

(HMOTE Regsieted Agem: sigraturs teguied wher remstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

4. Election Campaign Financing $5.00 May 2.

Make Check Payable to Florida Department of State TrustFund Conoutien. [ Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPS [ celete T ] Change ] At
NAME PATTERSON, ROBERT F. o RANE

STREET ADDRESS | 14038 N. FLOHIDA AVE. STREET ADURESS UnOo002e5463 ’ - -
Liry-51-2P TAMPA FL _ ALY ST _D%;fflﬁ-jf15~§:iﬂﬂ§:'ﬁ~ﬂ?ﬂ iﬁﬂ_ﬂﬂ e
s T [T etets 1LE [ Change [ Attt
NAME PATTERSONM, ROBERT F. NAME

STREETADDRESS {14038 N. FLORIDA AVE. SiREET ADORESS

CITy-5T-2IF TAMPA FL Criy o SE-2IF

HIEE [ Detete MLk Cchange [ adai
NAME NAME

StREE F ADDRESS STREET ADDAFSS

CITY S1-7IF CHY-51-2IP

THIe [ Delete RE [ Change [ Adinh
NAME NAME

STREET ADDAESS l SIREET ADDAFSS

GUrY-SI- 218 CITY-8T-2IP

L 2 Delete i O e LIAer
MAME MANSE

STREET ADDRESS SIREET ADRRESS

Gl -S1-3P CIny-SI-7F

e LJ Delete e OJ change " [J anitic
NAME HAME

SIREET ADDRESS SIRFFT ADDRESS

CITY-ST-2IF CITY-8T-2IP

12, | hersby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infarmaticn

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 cath; that | am an officer or director
ot the carporation ar the receiver or trustee empowersd ta execute this répor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:X (1

ATURE AND TY!

Pl /
'fb[{r’(ﬁﬂﬂefmp X Y-i-6¥K
OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davteme Phone #



