2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145208

1. Entity Name

BOB'S CUSTOM CARPENTRY INC.

Principal Place of Business

3748 SAPHIRE LANE
MULBERRY FL 33860

Mailing Address

3748 SAPHIRE LANE
MULBERRY FL 33860

2. Principai Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 024 ***150.00

AITIVNALUUY

TR

I JHIK

SMITH, ROBERT
3748 SAPHIRE LANE
MULBERRY FL 33860

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, ?Number Applied For
O - op &y ?}’ 6 Not Applicable
j i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable

{NOTE: Hagistered Agent signatuce requred when reinstating) . DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
epa !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P 1 petete TITLE [J Change  [] Addition
NAME SMITH, ROBERT NAME
STREET ADDRESS | 3748 SAPHIRE LANE STREET ADDRESS
CITY-S1-2P MULBERRY FL 33860 CITY-ST-2IP
mee' [ oelste TME [J Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
MLE O perete mE G change [ Addition
~ HAME - e - - A — ———— NANE — e R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZIP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this titin
indicated on this repcrt or supplemental report is true an

changed, ar on an attach

SIGNATURE: o NN

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceriify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daie Dayime Phone #

%;/a §ees-2K s L




