2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 24, 2004 08:00 AM-—

E}giUCNEJm!:ﬂENT # M70254 s Secretary of State
BOB'S OSCEOLA 66 SERVICE, INC.
Principal Place of Busmess Mailing Address
% JAMES P. GALVIN % JAMES P. GALVIN
i?s’s&&"z"f?f 34744 }%&m&lﬁgg 34744
RREIA R ERERN
01122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE A FEoRer TRopled o
59-2884029 fot Appiicabie
5. Certeate of Satus Dosred [ gi—gfq ﬁgﬁonw

5. Nama and Address of Current Regisiared Agent

211 EAST VINE STREET DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above narned entily submits this statemérﬁ fo? the purmée of changing its regisiered office or registered agent, or both, in the State of Florlda. | am famiiar with, and accept
e chiligations of registered agent

SIGNATURET _ e - . e - —

Sigrature, typed of rinfed nams of regisisrad agent and e if apphicatse. (MOTE. Rag Agant & Gquired whar 5 7 DATE j
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, {3 AddedtoFees
10, OFFICERS AND DIRECTORS T N
mE D
NAME BOWEN, ROBERT D. . .
STREET ADDRESS § 211 £. VINE ST ) }mngISI 312 i 150 }j{} -=
omv-ste | KISSIMMEE, FL 0S/24/034~80003~310 150,
THLE &
RAME BOWEN, BONITAL.

STPEET ADBRESS | 211 E. VINE ST
CiTY-ST- TP KISSIMMEE, FL

TILE
NAME

s | ] DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CHY-S7-2IP

THLE

HAME

STAEET ADORESS
CiTY.ST- 2P

TTLE

HAME

STREET ABDRESS
CITY. 8T~ 2P

12. | heraby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3K), Florida Statutes. | lurther ceriify thal the information
indicated on this report or supplemental report is frue and accurate and thar my signature shall have the same legal effect a5 it made under aath; that | am an officer or director
of the corparation of the secelver Of ustea ampowered 1o execule his repor 85 Tequited oy Chapter 807, Fiorida Staines: and that my name appaars in Block 10 or Bleck 113
changad, or on an attachment with an address, with aff cther Eke empowered. o

SIGNATURE:

oo -oF
Oale

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF TIRECTOR Datitrs Phicea #
o e o L




