2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120471 Jan 25, 2005 08:00 AM
1. .
Encity Nevne Secretary of State
BOBBY KRELL CO.
.:Princlpal Place of Business ~— R Mailing Address
"4416 WIDGEON WAY o 4416 WIDGEON WAY
'TALLAHAGSEE FL 32303 -~ TALLAHASSEE FL 32303
Suite, Apt #, elc Suite, Apt # etc, 1st MOORE CH2E034 10/04)
City & State . City & Stale 4, FE} Number Applied For
) 02-0635502 Not Applicable
- ” -
Zp courtry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
KRELL, ROBERT H -
4416 WIDGEON WAY Street Address (P.O. Box Number js Not Acceptable}
TALLAHASSEE FL 32303
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, [am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE _ R o
‘ Signalura, typod of prnted name of reagrsterad agem end titte If appicakls (NGT'E Ruglslelsd Agcnl sighature requied whan minstalmg) DATE
e ‘18 ’
FILE NOW!!! FEE IS $150.00 oo 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Dpetete A3 . ] Change [ Addition
NAE KRELL, ROBERT H o UBnnn 155452
SIREET ADDRESS | 4416 WIDGEON WAY . JIBELT ADDHESS 01/ 26/05-80030-006 15000
CIY-51-2F TALLAHASSEE FL 32303 ’ Y. 51-2IP
TLE [ Dpelate HiLF [l Changa [ Addilion
NAME . NAME
STRE1 ADDRESS . STREET ANDRFSS
CiTy-S1-2P CiY-ST-7ip
1L [ palete fInE Flchange [ Addstion
NAME NAME
SHREET ADDRESS SIREET ADDRESS
cy-S1-21P Gily- St 2IP
e — ' oo I - O change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
Ciy-581-21F CIY-ST-2IP
N1LE O oetete it [] Change [ Addilion
NamE MAME
SIREET ADDRESS CTREET ADGRESS
ClIy-81-2p ClY-SE- 2P
THLE [ Delets g (Jchange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Cuy-51-2IP I CiIy-SE 2P
12, | hereby certify that the information supplied with this fh does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signhature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 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, thh all oth:ﬂempowered
SIGNATURE: Q{\ Rdoect b Koe !A* K05  s59/287
GNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ane Daylrna Fhene 8




