Coe FILED

2004 .FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

'ANNUAL REPORT (AR % Secretary of State

DOCUMENT # P03000120471 05-03-2004 91047 012 ***150.00
1. Entity Nams
BOBBY KRELL CO.
Principal Place of Busitess - Mailing Address V04404914
4416 WIDGEON WAY 4416 WIDGEON WAY , o
TALLAHASSEE FL 3“2303 TALLAHASSEE FL 32303 . :
. ’ . . ” ik
2. Principal Place of Business A Mailing Address ” ”ll “”
Suite. Apt. #, atc. Suite, Apt. ¥, ele. : MOORE CR2ED34 (11/03) ’
City & State City & State +| &, FElNumber Applied For
! - O ALOE3E5 0D ot Applicable
Zp Counu? ap Country 5. Centilicale of Status Desired [ lfig-l?lesqu ﬁioml
— 5. Nim- and Address of Current Registered Agent 7._Mame and Address of New Regiatered Agent
: Name
-] === “ﬁ‘]EﬁLLWIIB%BE%EFVAY L - Srrest Address {P.Q. Box Number.is Not Acceptablg)= - —n o me en o - —
) TALLAHASSEE FL 32303 .
‘ City FL l Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. 1am familiar with, and accept

;| s the obligations of registered agent. A\
‘ L g e ] —_'_"' e

_ =S —~te L]

i
E Sug QTE: Registarea Agent Lgnatuas regursd whan reralatagd) CATE

8. Election Campaign Financing 0 $5.00 may Be
e S rythicd Trust Fund ibution.
: : 5 r da Deparirment rust Fund Contribution Agded o Feas
! SN R e A T T LYk o A
10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o 7 Deiere me . O3 Ghange [ Aoditon
NAME KRELL, ROBERT H NAME
STREET ADDAESS | 4416 WIDGECN WAY SIREET ADDRESS
ory-st-z¢ - | TALLAHASSEE FL 32303 City-sT-2P
e . 1 Delete e [l Change [ Addtion
N , T e
STREET ADDRESS SIREET ADDAESS
CTY-ST-2P CITY-§1-2P
THLE . 0] Detete e O Change [T Addtion
NAME ‘ NAME
-~ STREET ADBRESS -} — - e - STRETT ADDRESS T R m——— e emme o - ——— ——
cv-st-ze | CITY-51-2P
NTLE [ cetee Tme O Crange  J Addition
. HAME . RAME ’ '
STREEY ADDRESS | ' STREET ADDRESS
CITY-ST-2P cry-sT- e :
TmE ' O deiete The CJClnge [ Addition
HAME ‘ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -
TILE [ Detete T3 _ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2p . rv-sT-20

12. 1 hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Y(i), Figrida Staiutes. i funther certify that the information
ingicated on this report or supplemental report is true and accurale and fiat my signature shail have the sama legal effect as if made uncer oath; that | am an officer ar girector
of the: corporation or The receiver or trustee empowerad fo execute this report as fequired by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11

changed, or on an attachment with an addreg, with all oth ared.
RYpY ss912%7
=/

-
 —
SN TOM

SIGNATURET Y S5 9/,




