FILED
2004 FOR PROFIT CORPORATION ~ Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEH_&AENT #P03000137159 07-08-2004 90096 028 ***150.00
BOB'S HOMEOWNER SERVICE, INC.
Principal Place of Business |~ Mailing Address
606 EMERALDLANE = - 606 EMERALD LANE
HOLMES BEACH, FL 34217 HOLMES BEACH, Ft. 34217 . 54060458
[T 'l
2. Principal Place of Business 3. Mailing Address J '“ 4; } ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042004 Chg-P CR2EG34 (10/03)
City & State ' . City & State 4. FEi Number Applied For
-0S8"7 th S Not Applicable
ap ’ F:m'""y Zip Country $. Certificate of Status Desired O fg ;’fq l':‘{m"é‘“’"a'
6. Name and Address of Curent Registered Agant 7. Name and Address of New Registered Agent

Narne

A T - - e e e = . - P T e G e e -

HAYWARD ROBERT
806 EMERALD LANE Street Address {P.0. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

Gity 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tile it appiicabile. (NOTE: Alegizierad Agent signature required wher remstating) DATE

FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.$., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pricr notice
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD | 3 petete THLE O change ] Addition
NAME HAYWARD, ROBERT NAME
STREET ADDRESS | 806 EMERALD LANE STREET ADDRESS
CITY-SF-2P HOLMES BEACH, FL 34217 CITY-57-2P
e viD 3 Deete TLE O crange [ Adoition
NAME HAYWAB D, DIANE NAME '
STREET ADDRESS | 506 EMERALD LANE ) STREET ADDRESS CAF
Cmy-st-Zp HOLMES BEACH, FL 34217 CIY-S7-2P
TME ! [ Detete s ) : [JcChange  [J Addition
RAME ! ] NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZP™~ R - ; CTY-SL.2P e T - . Tme T e e
TITLE . [ pelete TMLE [ cChange ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7iP vf. CITY-ST-2P
Tme [ pelete TITLE Cchange [ Acdition
NAME : . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE ‘ ] Detete TME [ Cnange [ Aadition
NAME 1 NAME .
STREFT ADDRESS ; STREET ADDRESS
CiTY-5T-ZP | CTY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoit or suppiemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentwm an addrass, with all other like empowered. ?°¥ \*_\. .F‘ H ‘m{w K" i
SIGNATURE: ot 9¢(~772-7¢7 8

SIGNATURE AND TYPED OR PRINTED NAME

L




