2004 FOR PROFIT CORPORATION
_i..-ANNUAL REPORT (AR)

DOCUMENT # P03000125754

1. Entity Name
BOBNAP, INC.

Principal Place of Busingss

14908 OLD GATE PL.
TAMPA FL 33624

Maiting Addrass

14908 OLD GATE PL,
TAMPA FL 33624

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, eic,

FILED
May 06, 2004 8:00 am
Secretary of State

04-22-2004 90071 042 ***150.00

bbalydy2

T T

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
S22 4 SE 3 Not Appiicable
Zip Country 2ip Couniry 5. Cenificate of Satus Desired D ?e.;;esq l;‘;tr:led‘;tional
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent
. o Loem . . .| Name- = L f et D
o - e ——— | 2O o Y

B M%EL&%N&?OEERL_ —_— s ——_ . | steet Adaress {P.C. Box Number is Not Accaptable). _ - |-

. TAMPA FL 3352{

: } City FL [ 2o Com

~]-- the obligations of regimel-éd_:'i!gem.

SIGNATURE

8. The above named eﬁll’tf Ubiinis this stalement for the pwpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am famiiiar with, and accept

Sgnature. typad v prped narma of regr agont ano 1ne d

[NOTE: Repetiered Aginl 2:.0ndrg reJus i whon ronsiahng)

DATE

,,,,,,,

R S
-

A gRa BT S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS] GHANGES TO OFFICERS AND DIRECTORS IN 11

TE D . 3 Detete e Clctange [ Addition
RAME NAPOLITANO, ROBERT NAWE ’
STREET ADORESS | 14908 OLD GATE PL. STREET ADDRESS

CITY.ST- 27 TAMPA F1, 33624 CITY-S7. 79

Tme O peletz TME O] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CITy-S1-2P

mE e o _s o v me lDetets .. . g me. | v o smimin e+ m oo o -+ --).Ghange... [3 Addiion
NAME HAME

STREET ADGRESS STREET ADDRESS

CaTY-ST- 2 N o Rorwst e . o

e 7 O Dekete Tme Dlchange [T Addition
HAME MNAME.

STREET ADORESS . STREET ADORESS

Y -ST-2P . CAY-ST-ZP

Tme [ Deter THLE [ Change [ Addition
NAME NAME

STREE] ADDAESS STREET ADDRESS

CITY-ST-21R Cv-ST-2P

TTE [ Detete me Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-29 CITY-ST-21P

SIGNATURE:

L TP

DR CIMRECTOR

12. | hereby certify that the information supplied with this filing does not gualily lor the exernptlion stated in Section 1 I9.07$13)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplermnental report is true and accurate and thal my signature shalt have the same legal &
of the corporation or the receiver of lrustes empowered 10 execute this repol
changed. or on an attachment with an address, with all other like empowered.

50

SIGYATIRE AND TYPED OR PRINTED NAME OF BIGHING

r 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

£13-9%3-262.3

Dayurma Phema 2

5;5-&?1




