2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

Secretary of State

DOCUMENT # P03000037076 02-08-2005 90006 049 ***150.00
1. Entity Name
BOB PIKE, INC.
Principal Place of Business Mailing Acdress ‘} U U J. 3 U us
9867 N.W. 2ND STREET 9867 N.W. 2ND STREET
PLANTATION, FL 33324 PLANTATION, FL. 33324 2
T S IR AR
Suite, Apt. 4, elc. Suite, Apt. #. ete. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Aapplied For .
51-0457438 "| Not Applicable
ap Country Zp Countey 8. Certificate of Status Desired 0 38'75 A_dd‘nional
. Fae Required
- - 6. Name and Addreas of Current Pegistored Agent — .7..Name and Address of New Reglstered Agent e
LOTERSTEIN, MARK J ESQ. . S%Efld(ag K. Mills
ONE FINANCIAL F’LAZA, SUITE 1800 treet Addr P.Q. Box Numl er i t Acceptable)
FT. LAUDERDALE, FL 33394 One. Financia P2 Ste. 2602
City Zip Code
/ Ft. Landerdale FL |

8. The above named gftity submits this statement fof thg purpose of changlng its registered
the obligations gigfered aqen M

/{I/oc

SIGNATURE

(ﬂ?‘/}

office or registered agent, or both, in the State of Florida. | am famnl:ar wnh and accept

/ /2006'

tuyj E%ed o1 prnted nama of leg%tmed auanl arw’mia | applicable.

(NOTE Registerad Agant B\gnfum raguirad whan rainstating}

T oaref

v

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fung Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE o O Delete TME [ change [ Addition

NAME PIKE, ROBERT D NAME

STREET ADDRESS | 9867 N.W. 2ND STREET STREET ADDRESS

CITY-51-2IP PLANTATICN, FL 33324 CITY-51-21P

TINLE [ Detete TITLE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-21P

TIHE (7 oelete TME O Change 7] Addition

NAME NAME oo oo N - .
" STREET ADORESS - T T N TR AbDRESS N

CITY-$1-ZIP CITY-ST- 2P

TITLE O Delete TmE [J Change  [J Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2IP

TIfLE [ Delete TIE [ Change [ Addition

NAME NAME -

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-4P

Lutd [ oetete TINE . O Change [ Aadition

NAME NAME .~

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P CITY-S7-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption Stated in Section 119, 07$3)(4) Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true an

accurate and that my signature shall have the same legal &

fect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10°or Block 11 if

changed, or on an attachment wj

SIGNATURE:

address, with like ermpowered.

SIGNATURE ANCTTYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Robert D. Piogcae'

Daytime Phora &




