2005 FOR PROFIT CORPORATION FILED
» ANNUAL REPORT (AR) | Apr 08, 2005 8:00 am

DOCUMENT # P03000157840 ecretary of State
1. Entty Name 04-08-2005 90039 026 ***150.00
B.0.B. SERVICES, INCORPORATED
Principal Piace of Business Mailing Address
4654 HWY 90 3072 WATSON CR ’
e o ”lll[m w ||Il| "]" "I" "m"‘l”llll |HHl||I| ||"| Im. IIU“[ “ ‘Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State ) City & State 4. FE| Number Applied For
) 33-1080781 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
§|6¢253\’IE$SBON DR Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
) City FL I Zip Coda

8. The above named entity submits lh:s statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of registered a jent.
v Bl Bob Plass o4 /5/e5

Slgnalum typad or printad nama o regrsterad agent and title il apphcabls (NOQTE Registared Agenl signalure 1equired when rainstating} DATE
o

8. Eleciion Campaign Finan'cing $5.00 May Be
Trust Fund Contribution. [}  Added to Faes

1£-l. — - ’ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TINLE D ] Delete TIMLE V [ Change m'Addilion
NAME PLASS, BOB HAME ﬂ'N’ 1TA PLASS

STREET ADDRESS (3072 WATSON DR STREETADCRESS | 07 2. GWATSeN fir

oSz |MARIANNA FL 32446 CATY-5T-2P Marcenna, fC. d244¢

TILE O Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-S1-2P CITY-ST-2P

TLE [ Delete HILE [ Change 1 Addition
NAME NAME

STREET ADDRESS |— -- STREET ADDRESS - - st

CITY-ST-2IP Cny-si-2P

TITLE O pelete TITLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2p CIry-S1-2IP

TILE [ pelets TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CH'Y-S5T-ZIP CITY-ST-2IF

TITLE O Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Fiorida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empo
Vﬁ(asr o /eos @0-492-3960

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




