2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

- 1 L
DOCUMENT # K91341 Apl‘ 11, 2005 08:00 AM
1. Enity Name Secretary of State
BOB & JACK ENTERPRISES, INC,
Principal Place of Business Mailing Addrass
2501 PALM LAKES AVE. 2501 PALM LAKES AVE.
FORT PIERCE FL 34981 FORT PIERCE FL 34981
Suite, Apt, #, ete, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy&sate 077 City &State | 8. FE Number ) " |Applied For
65 O‘[ 43608 | INot Appic.s
Zip Country Zip Country 5. Certificate of Status Dasired 0O ?ese gil’:?:é"""al
6. Name and Address of Current Registered Agent i T Ty ke Name and A Address of New Regmterad Agent T

Narme

ESEST, \IJ:OAHL'\NA E&JEES AVENUE Street Address (P.O Box Number is Not Acceptable)
FORT PIERCE FL 34981 T — —r

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i-ts-Fe"gisléred_ofﬂ-cé-or regl\;té-red a;_:.;:ent., or both,.in the: State of Florida. | am familiar with, and ace.
the obligations of registared agent

SIGNATURE

Signature, typad or printed name o regisiered agent ana hile if eppiicab’s [NCTE Ragsiared Aganl s'gnatura raqurad whan renslatng) DATE

© FILE Now!t! FEE IS $150. 00

9. Election Campaign Financing $5.00 May @

After May 1, 2005 Fee Will Be $550.00

Make Check Pa‘;able to Florida Depariment of State TrustFund Contribution.  []  Addedto Fees
10 o OFFICERSANDDIRECTORE . 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete e [ Change  [JA -

NAME REA, JOHN R. JR. Mk HOODNGRS874 11

STREEF ADORESS | 2501 PALM LAKE A VE SIr T ADOKESS 14 /7110580026006 150,00

CITY-S1- 2P FORT PIERCE FL 34987 Cily.S1.2IP

M 1 Delete g Ol change [ A

NAME NAME

STRELT ADDRESS SIRFET ADNRFSS

oY SI.7P iy -Si- 2P

TITLE [ Dalete TiE Clchange [ ad

NAME NAME

STRELT ADORESS SISFET ADDRFSS

CIFT-ST- 2P Oty ST 2P

it [ Delete 1Lt [ Change [ A=

NAME NAME

SIBLET ADDRESS ST9FFT ADDRTSS

Cily-§1-20 (e

g O Delete Ftt [ change  [JAda:

NAME RAME

SIFEET ADURESS SIPLET ADDRESS

CITY- S5 Aif LY ST-

s O3 Detete hiLy [change  [Jacur

hAM{ LANE

SIREET ADDRESS : SHHE L ANNAESS

Cuy- ST 2P Uy S1-

12. | hereby certify that the inforrnation supphed wnh this flrn does not quahty for the exemptlon stated in Section 118 07(3)(1) Florida Statutes | further certify that the |nf0rmatscn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or directc
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporaticn or the regeiveros, trustee empowarad 1o exegute this report as K
changed, or on an atty w ar addres% ?powere
e, Ve
SIGNATURE: 2 - EAPZ/Ldf 7724125

" AGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Dayhme Phone




