FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000157427 04-16-2004 90066 012 ***150.00

1. Entity Name

BOB CARDINAL, INC.

Principal Place of Business Mailing Address 9 40 5 q U d 3

695 E MINNEHAHA AVE 695 E MINNEHAHA AVE

CLERMONT, FL. 34711 CLERMONT, FL 34711

e v N0 O
Suita, Apt. #. etc. Suite, Apt. #, efc. 03172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

. 20-0547472 Nat Applicabla

2 Country Zip Country 5. Certificate of Status Desired O Eﬁg‘g‘ilﬁ:’e‘ﬂ""”a'

e . w8, Name and Address of. Current Registered Agent  — . .. - -— —- =~ 7. Name and Address of New Registered Agent -

Name

CARDINAL, ROBERT E

595 E MINNEHAHA AVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Cade

8. The ahove named entity subimils thig staternant for the purpese of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ¢r printed name of registered agent and fitie if applicable, [NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 71 telgte TMLE [ Change  [] Addition
NAME CARDINAL, ROBERT E NAME
STREETADDRESS | 695 E MINNEHAHA AVE STREET ADDRESS
CIfY-ST-21P CLERMONT, FL 34711 CITY-8T-2IP
TITLE VSD O Deleie TIME [J change [ Adaition
NAME CARDINAL, LYNNE A NAME
STREET AQDRESS | 695 E MINNEHAHA AVE STREET ADDRESS
Cry-Sr-7p CLERMONT, FL 34711 CITY-ST-ZIP
e 3 Delete TILE [J change ] Addition
NAME ] NAME . B .
STREET ADDRESS T T o - " STREET ADDRESS ) ’ ’ -
CITY-ST-2P GATY-ST-2IP
TITLE 1 Dekete TMLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-ST-ZIP )
TITLE [ Delete TALE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P . CITY-§T-2iP
TITLE O pelete TILE ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certily that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is Irus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver & Inystee empowered 1o execytre this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

d

changed, or on an attachment ith all other ligh empowered.

ME OF SIGNTNG-OFRCER QR DIRECTOR Date Daylims Fhone #

SIGNATURE:

SIGNATURE AND TYPED'GR PRINTED




