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1. Entity Name oL JUL 22 PH 1:02

BOB G SMITH INC.

SECRETART OF STATE
TALLAHASSEE, FLORIDA

Principal Ptace of Bu;inass Mailing Addrass 54 0 08

2403 16ND ST, €. | 2403 16ND ST. E. 3 4 B

BRADENTON, FL 34211 US BRADENTON, FL 34211  US .

2. Principal Prace ot‘E!usiness 3 Mailing Agdress H“”l” H| II]II N“ "\” Ilm ||l‘] “I]' NI] l’Ii le IIHIW‘IIH‘ “I\

i . X i . #, et
Sl:lte. Apl. M, elc ‘ Suite, ApL. #, elc 02052004 Chg-P CR2EG34 (10V03)
- [l
City & Stale City & State .4. FEl Number~~ Applied For
_'-:‘ ‘ "5.2 - 2”“[ “f‘ 3 17—. Mot Applicable
Zip ‘ Country 2p Counlry ; ; $8.75 addionat
Py . 5. Certificate of Status Dasired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s e o - - - - . NAMG = —— = - [T, b wvm— - P e D e
S g vl el R S e mnmeimea e oo . - . L ~

CORPORATION SERVICE COMPANY T T e e o Tmo o —_— i e

1201 HAYS STREET Streel Address {P.Q. Box Numbet is Not Acceptabie) -

TALLAHASSEE, FL 32301

u -—
City FL ] Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of regi d agant and wla it (NOTE: Apgistared AGel siphalure raquired when ralnglatingy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After ma:v 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees _
1l N

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIRE D O pelele e O crange  [J Adeition

NAME SMITH, ROBERT HAME :

STREET ADDRESS | 2403 16ND ST.E STREET MIDRESS

CITY-$T- 2P BRADENTON, FL 34211 CITY. St 2P

THLE . 1 Deleta THLE [ Change [ Addition

HEME HAME

STAEET ADDRESS STREET ADORESS

chy-S7-7P Cy-§7-2P

TILE O telete g O changs (7 Addition

NAME NAME

STREET ADDFESS | STHEET ADDRESS o »

CITY- 512 i CITY-5T-2P

M g e N = L ) e CJChange [ Addition

NAME - - b FOmRC o vekd T e R AME e e e e S s T i, e e o

STREETADDRESS | | STREET ADDRESS ) = 1

CTy-ST-1P cy-sT-2e

TnE ; O Celete TILE T Change ] Addikian

HAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2P j CITY-5T-2P \ G\ l\\rljo\

e O Deiee T \ Vom0 aiion

NAME ] NAME

STREET ADDRESS a STREET ADDRESS N

CITY-ST-7P " oITY-51-2P ‘ _

12. | nereby certily.thal the information supplied with this filing does not quatily for the exemption staled in Section 1 12.07(2)(j), Florida Statutes. | further certly that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | arm an officer or diractor
of the corporation of the recaiver or trustes empowerad to execula this report as required by Chapter 607, Florida Stalutes: and that my name sppeats in Block 10 or Block 11 it
ch\anged. oF on &n attachmant with an address, with all olber iike empowered. q‘{ ’ )

SIGNATURE: Wra}t’ P TNV R 2- 9-0Y 745 4S§1

\ T QIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phons 4



LA

R
v : j

i

. - 719~
_[_13_&&-&ﬁ.@.ﬁ;mcfcjﬂ_ei! | . -

Doco me ~T 5_p & hlisT

. M’

I d,d _wvot  Receus S0 YR

| FORmM__FeR__CoRRRLTsN___ Dat=ed  2-z3-0Y

e —

: ety a ir——————
il — P o T

e . o

P S

,\ -

I_l.
H

2403 f¢zsT E |

a T .o G & rog~ten FL

RUAT - 392//

\{-0?‘2“{"[32’2‘;'

VAt S, o




