» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136676 Feb 24, 2005 08:00 AM
BOBBY'S MOBILE HOME REPAIRS & SERVICE CO. Secretary of State
Principal Place of Businass 7 - Mailing Address o S
124 W. BTTH 5T. - 124 W. 8TTH ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
s |[[|[{[{REAWIMATEN
Suite, Apt #, etc. o Suits, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ) City & Stale ) | 4. FEi Number Applied For
81-0637895 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae'g?q::f:;“o"al
6. Name and Addross of Current Registerad Agent ) 7. Name and Address of New Registared Agent
S ) | Name
Qﬂﬁﬁvﬁugﬁ"?& LSYF Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE = — e — —
Signatura, typad o1 prmted nams of rogstatad agent and life + applcable {NOTE Registered Agont sigrate required whon remnstahng) . DATE
FILE NOW!!! FEE |_§§1 50.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F-B? will ,B»e 555060 R Trust Fund Contribution. [ Added o Fees

Make Check Payable io Florlda Department of State
10, _  OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 1
THLE PST - - [ Deiste THLE [ Change  [J Addition
NAME . |[MARCUS, BILLY NAME Ufiﬂflf:i[l?#[ﬁ ]
STRELT ADDRLSS | 124 W. B67TH ST. STRELT AQDRESS f];?u”E‘i;“Dﬁ‘BBDBB“D 16 150,00
CiTY-ST- 2 JACKSONVILLE FL 32208 B CITY-ST1-21P i
TiTe [ Detete TLE [ change [ Addition
NAME NAME
STRIET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete e [ ¢hange ] Addition
NAME NAME
STREEY ADDRESS STAEET AODRESS
GHTY-ST-21P CiTy-81-21P
TILE [ Delste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21p CiiY-s1- 71
TITLE [1 Delete THLE {1 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CirY-51-21P
TITLE [ patete Tie [change [ Addition
NAME NAME
STRCET ADDRESS STAEET ADDRESS
CITY-ST-71P CIrY .- ST-2IF

12. | hereby certilfz that the infermation supplied with this filing does not qualify for the exemption stated ir Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or rustee empowered 1o 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 attachrment with an address, with all other like empowered,
<
r
- Dot L5y L Realens RIRDS (Go0-TESIUF
SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING QFFIGEA OR BIRECTOR Date ~“Daylma Phone §

SIGNATURE: M&




