“2005 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) — Apr 26, 2005 8:00 am

P03000118959
DOCUMENT # o ecretary of State
BOB BERNOTUS INC 04-26-2005 90178 009 ***150.00
Principal Place of Business ' - Mailing Address
4231 AACHEN STREET = 4231 AACHEN STREEY . -
SARASTTA FL 34234 SARASCOTA FL 34234
"8 * us
T R G LA
3333 1), lockwon Rpee f3a33 /m(waoa Roce Ro,
SU"QF Am'lt'f G‘CA &J“e]fﬂt o 15t MOORE CR2E034 (10/04)
Clty & St.a L. Clty & State 4. FEl Number Applied For
. F d'lc ) 2003 (627 Not Appiicable
le :/ o-)’? (p Cﬁg %?&' 3 -’G}?(‘[ Sc‘;nﬂ"yﬁ%.ﬁq_ 5. Certificate of Status Desired dJ ?g;gfqar;m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Nap\e
BERNMOTUS, ROBERT wfent T Renudus
4234 ﬂGHEN-S'F‘H'EET - %Stre%t\ﬂ%ldress (P.O, Bax Bumber is Not Ay ceptabie Eﬂ )
SARASOTA FL 34234 2 Lockino
Lo‘(’ ¢ A _ ‘
S A ASIA FL [ 2o ¢

8. The above named entity submits thls statement fof the purpose of changing i

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

H13/0S

SIGNATURE X
Sgnalwe, ypad o prntad name of rog-sler%m and‘lm if apphcably {NOTE Roagstered Agark signalue required whan reinstaling)
" [ ; -
. FILE Nowi! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May 8e
- - After May 1, 2005 Feo Will Be $550.00 , Trust Fund Contribution. []  Added 1o Feas

Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
IHLE PD ] betete WILE R P change [ addition
NAME BERNQTUS, ROBERT NAMIE BeRUd'f w3 f\)o{ gf{' R.pfe Q. ].,o’lt'l({ﬂ
STREET ADDRESS | 4231 AACHEN STREET sweeranoress | 3 e A Aoc .
oy-s1-z7 [ SARASOTA FL 34234 CiTY-51- 2P Sﬁ% PL 3 S/;.L? 4/
FIILE ] Delete TILE ! O change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TIE O Delets TILE [ change [ Addition
RAME _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [T Dalete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY.8T-ZiP
NILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 ClIY-s1-7ip
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporauan or the receiver or trustee ampowered to executa this repor as require 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' of-190S  74)2b4 T3

SIGNATURE: _ X Ao

-

TURE AND TYPED QR PR!NWSHE OF SIGNING OFFICER OR INRECTOR




