2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P01000006829

1. Entity Name

LAW OFFICES OF WILLIAM4.-LOBB

Principal Place of Business

295 W. SUMMERLIN STREET
BARTOW FL 33830

Mailing Ad

dress

295 W, SUMMERLIN STREET
BARTOW FL 33830

2 Prneipal Place of Business

3. N;Ia-j!ing A;:idFess

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 27,2005 08:00 AM
Secretary of State

I

M

[l

I

1st MCORE CR2E034 (10/04)
City & State " City & State 4, FEINOmber Applied For
e 59-37(11 746 [Not Applicatt
Zp County Zp Country 8. Certificate of Status Desired d $8.75 aaditional
) ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
%gsBSB,SWIéEOL%hﬂ ‘;\VE Strest Address (P.C. Box Number is Not Acceptakle)
BARTOW FL 33830 —
City o o Zip Code i

FL |

8. The above named entity submils this stétement for the purpose of changing its registered office of Vregistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted Rame of regrstared agenl and IWa f apelicable

(NOTE Regstered Agaar sigoatuce raquired whan ewnstatng) OATE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribubon  []

$5.00 May Be
Added lo Fees

10, " OFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFIGERS AND DiRECTORS IN. 11

ik D [ pelete itk [J change [ Addition
NANE LOBB, WILLIAM J NARME

STREETADDRESS | 1365 S FLORAL AVE STRFET AQURLSS

CITY-ST-2IP BARTOW FL 33830 Corv- Sl 1F

1IiE T Delete TITLE [ change [ Addilion
daME KAME URooo01931 44

STREET ABGRESS STRECT ADDAESS 01/27/05-B0080-011 150, 0

ciry- 5120 ) CIe-51- 2P ‘

i 7 Delete L O change  [J Addition
NAME NABE

STREET ADDAESS STREE| ADDRESS

CITY-ST- 1P AR

e O Detete ke [J Change ] Addition
NAME NAME

SIREET ADDRESS SIREEI ADDRESS

CHY-ST-2P ] Civ-sT-2p _

MLk ] Delate s [C] Change [ Addition
NAME trAME

STAEET ADDRESS STREET ADDRESS

oY §7- P CITY-ST-2P B

e O pelste H [ change [ Addition
M NAME

STREET ADDRESS STREFT ADDRESS

O ST-2F Cve ST 2P

12. 1 hereby cern’g that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cettify that the informaﬁoﬁ

indicated on

is report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all ather fike empowered.

Wril{an T, (ol

SIGNATURE: /4,,

‘mﬁ.\:ATURWﬁPEn OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

/%#.;/0( 863 3o 8 ar—

Ot Caytrna Phorn #



