2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # P03000137579

1. Entity Nama

WINDOWS BY BOB, INC.

04-19-2004 90357 044 ***150.00

Principal Place of Business  ** . - Mailing Address  © .

-1835 £ NORMANDY BOULEVARD
DELTONA, FL 32725 e

DELTONA, FL 32725

1835 £. NORMANDY BOULEVARD .. .. _

o

C . oq088857

b

2. Principal Place of Business - 7~ 3. Mailing Address

R

Suita, Apt. #, etc. Suite, Apt. #, etc.

04132004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
20~097 7356 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- ., = ... .| e . 7. Name and Address of Mew Registered Agent | A
Name '

SALINSKI, ROBERT

1835 E. NORMANDY BOULEVARD
DELTONA, FL 32725

Street Addrass (P-O. Box Number is Not Acceptable}

City

FL l Zip Code

8. Tha above named antity submits this staternant for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

"+

i

T
S

Signature, typed or printed name of registered agent and litle I applicabl, § i

(NOTE: Registered Ageot signature required when reinstating)

DATE

NN ot At . ¢ e

FILE NOW!!! FEE IS $150.00
- -After May 1, 2004-Fee will be $550.00

e
- L} H
LI

Trust Fund Contribution.,

-9, Election Campaign Financing

$5.00 May Be
-Addpd o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTCRS 1.
TILE - PVYST [ Delete TIMLE [Jchange ] Addition
NAME SALINSKI, ROBERT NAME
STREET ADDRESS | 1835 E. NORMANDY BOULEVARD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-57-2IP
TILE D [ Delete TILE [ Crange [ Addition
NAME SALINSKI, ROBERT NAME
STREET ADDRESS | 1835 E. NORMANDY BOULEVARD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-SF-ZIP

[ TLE I [ - £ Delete TILE - — [ change [ Addition |
MAME T - o e N - TR name - ) — I - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O elete TiE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS . v e - - S
CITY-ST-21F CITY-ST-ZIP
TLE - e _ » O Delete,_ T . B [ Change ] Addition
NAME ’ NME T - crTmm oo
STREET ADDRESS SIREET ADDRESS o
CITY-ST-2IP CITY-5T-2IP ST e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?3)0), Florida Statutes. | further cartify that the information
indicated on this report cr supplemental report is trus and accurate and that my signature shait have the same legal e [
of the corporation &r the receiver or trustee empowered to exagute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac jith aryaddy,

SIGNATURE: |;

ant , with all atherdie empowared.

fect as if made under cath; that | am’an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C KoReeT S’Aé/m’/ﬁ’l 9///3/64/
= A |

Daybme Phone #




