2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 16,2004 8:00 am

DOCUMENT # P03000086160 ecretary of State
1. Entity Narme
-16-2004 90033 027 ***150.00

BOB AND SHIRLEY ENTERPRISES, INC. o4-16
Principal Place of Business Mailing Address
2314 IMMOKALEE RD. 2314 IMMOKALEE RD. i
NAPLES FL 34110 NAPLES FL 34110

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) *

City & Stale City & State 4, FEI Number Applied For

2O-0Of A 13727 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Desired O ?ese.ggq Q?:étional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -
i . - - Name

LRrIET T e LT = T e o e Ty B TR s I e e eI S

ESAEJBZ‘BE’AISRF\IA}T\-YEYBEND DR. Street Address {P.0O. Box Number is Not Acceptable)
FT. MYERS FL 33912

City FL | ZioCode

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.

SIGNATURE
Slgqﬁ\fiwseq a1 printed n‘_aTe ?I registered agant anEI‘mI? i apnhcal?le o } (NDTE‘VBEgl‘stered Aggn__l srqnﬁlure regqurad thp.n ra!n_staﬂng)__ o X D‘ATE
9. Election Campaign Financing $5.00 may Be
‘Trgst F!.md Cc_mtribution. O Added to Fees

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

THE P 3 elete TILE : [ Change ] Addition
NAME BABBS, SHIRLEY J NAME o v - R

STREETADDRESS | 8554 FAIRWAY BEND DR. ) STREET ADDRESS

CITY-5T- 2P FT. MYERS FL 33912 CITY-ST-2IP

TILE VST O pelete TILE [ Change  [] Addition
NAME BABBS, ROBERT L NAME

STREET ADDRESS | 8554 FAIRWAY BEND DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP

TIMLE 7 Detete MLE [Jchange ] Addition
NAME . NAME
CSTREETADDRESS | =0 Tt o TE e s T e e —=-r = -5 R STREET ADDRESS e - -
CITY-ST-2IP CITY- ST-2IP

e O petete TME [ Change  [) Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-21P

TITLE 1 pelete TILE [JChange [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. { further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shalt have the same legal effact as if made under oath: that | am an officer or director
of the corporation or t ceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an at ent with an addp ith alt other like empowered. Lz X S9Z‘GWD
\ —
SIGNATURE: / _KDBERT BARBS  f-r3-0+f

JHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date T Caytime Prona #




