: FILED
A O ANNUAL REPORT " Aug 25, 2004 8:00 am

DOCUMENT # P02000078690 Secretary of State
1. Entity Name
CUTS BY BOB, INC. 08-25-2004 90004 034 ***550.00
Pnncipal Place of Business Mailing Address
237 MOCKINGBIRD LN 237 MOCKINGBIRD LN e wwvug
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e s e A
1% _(fplead C NS (pland C+

Suite, Apt. #, ktc. Suite, Apt. #, etc. 08172004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

Do fdena L Deltana  FL 54-2065259 Nol Appircadis

il i Country A - Coupiry 5. Certificate of Status Desired [ sa'Ts Additional

37_725" us . 3172_5 ,{5 ’ Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

_ EENEE C e e e - | NGRS s gy e e S o —

BIERLEY, HOWARD Si?ot%clfd{hf- (P C;’:B Ng‘ er‘lfl‘:.t\ table}
= ress (P.O. Box Number is cceptable
WINTER SPRINGS. FL. 52705 | T Upland €
i ip Ci
% De MHona FL | 53525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.
Koot Lot Ouner $ -20~0Y

1

SIGNAT
T S o punted parde of lepistarad ayen and Uis it applicaoie (NOTE. Aegisiered Agaix sigriae rsqused when 1ensiaing) DATE
P st
FILE NOWIll FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ! Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP O Delete TMLE [J Change  [] Addition
NAME BIERLEY, ROBERT ' NAME
STREET ADDRESS | 710 UPLAND CT. STRFET ADDRESS
EITY-S7-2P DELTONA, FL 32725 CITY-S5T-2P
TITLE 3 Delete ILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF oTY-5T- 219
T ™ Deete TILE [JChange |77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TITLE [ Detete THLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE 7 Deiete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE [ Datete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CItY-si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certy that the information
indicated on this report or supplemanital report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ e U T terey $ 56 -FC2-060 )

AND, OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date Dayme Fhore #




