FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129563 04-22-2005 90288 023 ***150.00

1, Entity Name
BOB G SMITH INC.

Princigal Wof Business Mailing Adgkess wwwIMETY
2403 16ND ST. E. 2403 16ND ST. E.
BRADENTON, FL 34211 US . BRADENTON, FL 34211 US
R i O A
"A403 743 SLE. ANO3 (64 STE.
Suite, Apt, ¥, etc. Suile, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
H2-2414322 Not Applicable
zip A — -Country . ap Country o 5. Cernhcate of Status Desired M fg,’gfqﬁfﬂ"""a'
6, Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name
CORPORATION SERVICE COMPANY
11201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
c ) City FL I Zip Code

8 ThE abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohl\nﬂnnne of renistered acent.

BN

SIGNATURE _ _
o Signaturs, Iyped or printad name of registarad agent and litle if applicable. (NOTE: Regsterad Agent eignalure required whan reingiating) DATE
FILE NOWIl! FEE 'l's $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TInE T Detete TITLE [ change [ Addition

NAME SMIT BERT HAME

STREET ADDRESS | 2403 ST.E STREET ADDRESS

CITY-ST-2iP BRADENTON, FL 34211 CITY-ST-2IP

TTLE ' [ petete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

Tmé LlDeete__ TITLE 1\ = ___ _ _[3cCnange __.[7 Addiion j
“RANE T . ) a NAME

STREET ADORESS STREET ADDRESS

CIry-s1-2P CIy-ST- 2P

TITLE [ Delete TME [ change [ Addition

HNAME NAME

STREET ADORESS STREET ADDRESS

CITy-8T-2P . CITY-ST- 2P

TME 7 Dalete TITLE {O Change [ Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

City-ST-2IP : CITY-51-2IP B

Tne {3 Delete TME (I change [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) €Y-81-2IP

12. | hereby certily 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 irue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporatien or the receiver or trustes smpowered 10 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 atlachment wilh an addrass, with all other like empowerad.

SIGNATURE: _/Prled L. Auitd 9Y1-7 4 EHE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




