2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P02000078690

1. Entity Mame

CUTS BY BOB, INC.

Secretary of State

(03-11-2005 90303 009 ***150.00

Principal Place of Business

718 UPLAND CT
DELTONA FL 32725

Mailing Address

718 UPLAND CT
DELTONA FL 32725

DGO

& Dpland Cx . 118 Opvand (i,

Suite, Apt. #. etc. Suite, Apt, #, &tc, 15t MOORE CR2E034 (10/04)
Sifona EL Difne gt |  emm
=, s — | ~County Zp I 5._Certificate of Status Desired _ [ 98-79 Addtional
B?f‘.z%uarpo and Address of Current nagzm:%;;\;\%ns i 7. N::;caandc:\udrei ots::w Aegistered ::::eqw-ed .

ame
_ ?L%%SZAQ%BC%BTE _ e ee— = | -Street Addrass (R.0.-Box Number is Not Acceptable)— i -
DELTONA FL 32725
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

{NOTE Regrsieiad Agant signature raquited when renstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE: VP O Delete TILE (O thange (] Addilion
MAME BIERLEY, ROBERT NAME

STREET ADDRESS {710 UPLAND CT. STREET ADDRESS

Cl7Y-sT-2IP DELTONA FL 32725 CITY-5T-7IF

TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST- Z!P .

TITLE [ oetete THLE [lchange  [T] Addition
NAME - — et e 2 < 8- namer —{— - —
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

TILE 3 Oelete JITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNTLE O Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P .

T [ selate e [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ! CITY-ST-2P B

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z~2-05 2%06 %0 -Dbo?

<B D‘RRFHMTED MNAME OF SIGMING QFFICER OR DIRECTOR

Date Daytrme Phone £




