2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000149202

1. Entity Narme

BOB SUPINA, INC.

Principal Place of Business

5500 CHRONICLE COURT
JACKSONVILLE, FL 32256

Mailing Address

5500 CHRONICLE COURT
JACKSONVILLE, FL 32256

TIUVUDIYY

Secretary of State

02-05-2004 90005 007 ***150.00

AN AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. £, et

uite, Ap e A 02032004 Chg-P CR2E034 (10/03}
City & State City & Stawe 4. FEI Number ' Applied For

6?0 -0 1‘/73878 Not Applicable

Zy Couniry Zi Counir ; it

P ’ P w §. Ceriificate of Status Desired a $8.75 Additlonat

Fee Required
- 6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
Name

GUNTHARP, PAUL M JR.

185 CYPRESS POINT PARKWAY
SUITE 6

PALM COAST, FL 32164

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

City FL [ Zip Cede

8. The above named ent
the obligations of reg

subymits this statement for the purpese of changing its registered office or registared agent. or both, inthe Staie of Florida. Fam familiar with, and accept
red agent.

SIGNATURE

Singnawscs, typed of veinted nasae of ragiidrad agen: and e f applcanis [NGTE: Renisiered Ageiw signature requved when reinsiation) TATE

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TILE OChange [ Addilion
HAME SUPINA, ROBERT D HAME

STREET ADDRESS | 5500 CHRONICLE COURT STREET ADDAESS

CITY-ST-21P JACKSONVILLE, FL 32256 CiTY-5T-21P

TITLE O Dalete THLE ] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§1-21p

TIILE O peiee TE Cichange [ Addition
HAME - = TS o~ M NAME - - - - T
STREET ADDRESS STREET 4DDRESS

CITY-§T-2IP oITY-S1-3p

THLE O elete TILE [ Ctange [ Aadition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CIFe-5T-7P

e [ pelele TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orTy-5T-2P iry-SI-2p

TTLE [ Dejate TITLE O change [ Agdition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thes filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl o supplen 7 s true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
cf the corparation cr the receiver o trus mpowearad L0 execie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with 2 dress. with all other like empowered.

Ifdf S gm S2oBERT M. Supraa Z-AJB/‘”/ Gpi/-259-4HB35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayriene Fhone #

SIGNATURE:




