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ANNUAL REPORT ‘:‘R)

RATION

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P02000113505

1. Entity Name

BOB'S INSURANCE ADVISORY SERVICES, INC.

Secretary of State

02-01-2005 90034 026 ***150.00

Principai Place of Business
19817 GLAZING GLOBE LANE

Maifing Address

19817 GLAZING GLOBE LANE
LUTZ FL 33558
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. Name and Address of Current Registered Agent

GRIEVES, ROBERT G
19817 GLAZING GLOBE LANE
LUTZ FL 33558

Name

7. Name and Address of New Registered Agent
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9. Election Campaign Financing
Trust Fund Contribution. T

55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE S@hange ] Aadition
NAME GRIEVES, ROBERT G NAME ‘3 t.lui_z_ i , z é} &
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