!
. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000130914 Feb 08, 2005 08:00 AM
1. Enity Narmo Secretary of State
MOBILE HOME REFPAIR BY BOB, INC.
Tr— g e — 5 _
Principal Place of Business Mailing Address ‘ _ }
13180 NE 20TH LN e . ..-13160 NE 20TH LP
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
- S - l
=S = RO G
Suite, Apt. #, etc. = N Suijte, Apt #, elc. L 15t MOORE CR2E034 (10/04)
e - oo (. ) . .
City & State City & State 4. FEI Number Applied For
o )= ! ) 27700?2046 Not Applicable
Zip Country Zp Gountry 5. Cerntificate of Status Desired ) geae';fqaf;‘;ﬁonm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

1B:(3::]Y6%T|-\II-E, ZFBQFEEETE ' Street Address (P.O. Eo-x Number is _I\-Jo-r Acceptable)

SILVER SPRINGS FL 34488 L

City ‘ F L Zip Code

e e 1

4. The above named entity submits this sta';ment.fgi- the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. .
- y

SIGNATURE = M : .-

Signatuta, tvpod of pifTHd ramé of regislered agant and life il applcakle (inTE Aogistered Agenit signatusa requiad whon renstaling) DAIE
= - - 4 . Fuld

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fge Will Be $550.00 _ - .
e ; tust Fund Contribution. Added to F
Make Check Payable to Florida Department of State : ) = orees
10. _ .. OFFICERS AND DIRECTORS ) W 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete | s [T change  {7) Addrtion
NAME BOYETTE, ROBERT . NAME
= : %]
STHEET ADDRESS | 13160 NE 20TH LN | SIRELT ADURESS 0z fggggggéggﬁggﬁgﬂ 150,10
oiv-si-z7 (SILVER SPRINGS FL 34488 - i farvsar < f AR _
i O Delete HILE O change [ Additio
NAME ) ‘: NAME
SIRETY ATERESS J STRCET ADDAESS
olTY-51-2p o N ELRIREG _
im O Delete - THE [JChange [ Addilion
NAME ' KAME
]
STRLEY ADDRESS : STREFT ADDRLDS
Ty §-4F o ) 1 o o )
i O Detete THilE ] Change  [] Addition
MAME ; HAME
SIRECT ADORESS ' STHEL T ADDRESS
CIY-ST- 1P ; A -
Wi [ Delets i [ Change  [] Addition
NAME ; ﬂ NAME
SIRIFT ADDRESS : SYREET ADDRISS
CiTy- 5t P ) . i CITY-51- 2F
e O Deletle g [ change ] Addition
NAML NAMF
SIREET ADDRESS . STREET ADORESS
eIy si-am - . LY i AP B

12. | hereby catlily that the information supplisd with this fling coes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation cr the recelver or trustee smpowered to execute this report as requirad 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, with all other iike empowerad

SIGNATURE: F Doy e (UL B, pue IS 3is br5 5]

GNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFAICER GR DIRECTOR Date Daytine Phone &
. . 1




