2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000086160

1. Entity Name

BOB AND SHIRLEY ENTERPRISES, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90050 045 ***150.00

Principél'lslace of Businass

2314 IMMOKALEE RD.
NAPLES FL 34110

Mailing Address

2314 IMMOKALEE
NAPLES FL 34110

) s - e~ -
3 4.

‘RD. T

JUVATAVY

2 "Princ‘zpal‘PI'ace of Business 3. Mailing Address

»

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

"BABBS, SHIRLEY J
8554 FAIRWAY BEND DR.
FT. MYERS FL 33912

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0161397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———— e — —

Babbs, Shirley J

Street Address (P.O. Box Number is Not Acceptable)

pr

City , ]
Bonita Springs

Zip Code
34134

FL

the cbligations of registered agent.

SIGNATURE Shirley J. Babkg, President

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

2/7/05

Signaryre, typed of printad nama of 16gisterad agent and Utle if apphcatle

€NO{E§eglsIered Agent #ﬂaluﬂequirsd whan isinslating)

DATE

-9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. .[J  Addedto Fees

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

THLE P O Detete THLE P B7Change [ Addition
NAME EABBS, SHIRLEY J NAME B abb s, Sh i r 1 ey T

STREET ADDRESS | B554 FAIRWAY BEND DR. STREET ADDRESS 23225 Coconut Shores Dr

Y- ST-2IP FT. MYERS FL 33912 CITY-S1-7iP Bonita Sprinas F1 34134

LE VST [ Delete HILE VST - - hange {7 Addition
NAME BABBS, ROBERT L NAME Babbs, Robert L

STREET ADDRESS (85564 FAIRWAY BEND DR. STREFT ADDRESS 232 2 5 Coconut Shoresg Dr

on-st-2p  |FT. MYERS FL 33812 CHY-ST-2P Bonita Springs F1 34134

TIE [ Delete TITLE [ change 7 Addition
NAME _ ) = _ N reme ) _

SIREET ADDAESS - - T 7 N steeer anDRess - 7 ; T -

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

TITLE [ pelete TITLE TFchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-51-2IP

TILE 1 pelete TIMLE ] change 137 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP i CITY-ST-2IP

of the carporation or the receiver or trustee empowered to execute this ref

SIGNATURE:

PO

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an cfficer or director
rt 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 like empowered,




