FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157427 Secretary of State
1. iy Name 03-18-2005 90068 014 ***150.00
BOB CARDINAL, INC.
Principal Place of Business Mailing Acdress
695 E MINNEHAHA AVE 695 E MINNEHAHA AVE
CLERMONT, FL 34711 CLERMONT, FL 34711
|
T s AR AR AER 1O
Suite, Apt. #, etc. Suite, Apt. &, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0547472 Not Applicable
Zp Couny Zp Cauntry 5. Certificate of Status Desired ] ?ese.;esqadr:c;ﬁoml
8. Name and Addi of Current Registersd Agent 7. Name and Address of New Registered Agent

. gl Name

CARDINAL, ROBERT E - .- N

695 E MINNEHAHMHA AVE Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL l 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 abligations of registered agent. ’

SIGNATURE
Signature, typed or predec rname ol registersd agert and itle § spplcabls. {NOTE: R 1 Agent when DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After .., 1, 2003 Foe will be $550.00 Trust Funa Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PTD 7 petere e [J Change 3 Addition
NAME CARDINAL, ROBERT E NAME
STREET ADDRESS | 695 E MINNEHAHA AVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CiTy-s1-2P
e vsD [ petete TME [3 Crange [ Accition
RAME CARDINAL, LYNNE A NAME
STREET ADDRESS | 695 E MINNEHAHA AVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-S1-2P
TE 7 pelete TLE [ Crange  {J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - ~CIY-ST-2iP e p
ILE ] celete TME [ thange ] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZP CTY-S1-2P
TITLE £ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-29
TIE [ pelete TE [ change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CrTY-ST-2P CY-S1-2P

12. { hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.0753)(3, Florida Statules. I further certily that the information
indicated on this report or supplemental repor! Is trug and accurate and that my signature shall have the same tegal effect as if made under ath; that | am an officer or director
of the corporalion or the receiyer of irusiee empo wvafed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attach, with an address, empowered.
obert [ (tdre) -
ert [‘ ﬁ‘ fae A~/ -0ST  39-243-9i5E]
Deta Daytme Phone #

SIGNATURE:
SIGMATURE AND TYPED OA FRINTED NAME OF S%G/0WG OFFICER OR DIRECTDA :




