2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000056530

1. Entity Name

BOB STANLEY ENTERPRISES, INC.

Principal Place of Business

5581 BOYNTON PLACE CIR
BOYNTON BEACH, FL 33437

Mailing Address

5581 BOYNTON PLACE CIR
BOYNTON BEACH, FL 33437

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90043 021 ***158.75
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15061 73 St Mok 73cd St. Modkh

Sute. Apt. 4, ete. Suite, Apt. 4. ste. 01122004  Chg-P CR2E034 (10/03)

City & Stat City & S1aje 4. FEI Number Applied For
Loxa hakchee. Fl. Loxapatchee  F/ 65-1115132 , Not Applicabie
. 2'933\.”]) Cot;g A Zip %70 Coc;gyﬂ 8. Certificate of Status Desired l:( ?g'gfqﬁge‘gﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e

STANLEY, ROBERT
5581 BOYNTON PLACE CIR
BOYNTON BEACH, FL 33437

Street Addrels.séPé}(go?Num%rﬁp?érccgjbie) /() )

Yl oxahatehee

FL | %5950

8. The above named entity submits this stat
the cbligations of registered agen

for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Leet /Mu—)j

SIGNATURE

Signature, lyped or printed namaéf registered egent and title it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

T FILE NOWI FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Flnancing
Trust Fund Contribution,

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬂILE - D . O pelete TITLE Bfrange [ Adciion
NAME STANLEY, ROBERT. NAME .

“STREET ADDRESS | 5581 BOYNTON PLACE CIR sreeraonness | 1S5S0 1 73¢cd St Mo

cmy-s-2¢ | BOYNTON BEACH, FL 33437 CITY-5T-2P Loxanhatchee . =/ 330

TITLE D [ petete TITLE ) hange [ Addition
NAME STANLEY, ROBIN NAME

STREET ADDAESS | 5581 BOYNTON PLACE CIR smeeaooress | VSO T730d S A

oY-§T-2F | BOYNTON BEACH, FL 33437 asee | [oxahalehee, 7. 33Y20

TIiE O Delete TILE " Ochange [ Addition
NAME e e - e e e e e s NAME S I, g e R s T st .
STREET ADDRESS STREET ADDRESS

CITY-81-7IP Ciy-S1-2IP

TE [ peete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

e [ Delete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-ST-7IP

TTLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2 GITY-ST-2P

12. i hereby cenlify that the information supplied with this fiing does not
indicatad on this raport or supplemental report is true an

of the corpoaration or the raceiver or trustee em
changed, or on an attachment with an adi

SIGNATURE:

| of ike empowered.

N

Liee foeocd ot

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%1 €777

Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone &




