2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19, 2005 08:00 AM

DOCUMENT # M69773 Secretary of State

1. Euntity Name

BOB VIOLETT MODELS, INC.

Principal Place of Busiﬁess_ .~ Malling Ad:iress

3481 STATE RD. 419 _ . 73481 STATE RD. 419 .
WINTER SPRINGS, FL 32708 1S . WINTERSPRINGS, FL 32708 US
o L . . 02162005 No Chg-F CR2EQ34 (10/03)
Do NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
59-2037842 Mot Applicable
5. Certificate of Status Deslred | $8.75 additional

fea Required

6. Name and Address of Current Registered Agent

VIOLETT, ROBERT 5. ’ o Do NOT WRITE

170 STATE ROAD 419

WINTER SPRINGS, FL 32708 . ' IN THIS SPACE

8. The abuve named entity Submis this sialement for the purpose of changing its registered office of registered agent, or both, in the Saté of Florida. | am lamifiar with. and accept
the ohbligations of registered agent.

SIGNATURE

Sqnature, typed 3 prolect narme of regetendd agert and e # apolicagts. INCTE Fogisersd Agent Sigrane reciiked whenrersiingy ~ 0 0 T DATE T i~
- EILE NOWY! FEE IS $150.00 9. Electior Campaign Firancing $5.00 may Be
. After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
) e e e s ]
16, - OFFICERS AND OiReGions 1
i PDC . _ -
NAME VIQOLETT, ROBERT S.
STRLET ADDAESS | 1373 CITRUS RD.
Giy.-st- 2P WINTER SPRINGS, FL
L ™ T - 1
NAME VIOLETT, PATRICIA A
STREET ADDRESS | 1373 CITRUS RD oy fg%ggggéggg? 18?1 150 {1-{3
ONY-51-2p | WINTER SPRINGS, FL Uhdd Cis L R Rt S B
TiTLE -
NAMF

ot DO NOT WRITE

O |  INTHIS SPACE

NAMEE
STREET AIDRESS
oTY-sT- 2P

TWiLE

NAME

STREET ADDRESS
GiTy-5T-2p

g . .
HAME ® o : : SRR -
STAEET ADDRESS
oTy-s1-2P

12. | hereby cerlify that the information sup?n‘ed with this filing does not gualily for the exemption stated in Section 119.07?3)0)‘ Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and thal my signalure shall have the same legal elfect as if made under oath, thal | am an officer ar director
of the corpuration or the recelver or trusiee empowered lo execute this repor as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othey like empowered

SIGNATURE: Sl i JRICIR E VINLETT 05 0570 45

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dale Daylme Fhong #

35



