2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25,2005 8:00 am

DOCUMENT # P04000009935 ecretary of State

1. Eniity Name

BOB'S KITCHEN & BATH. INC. 04-25-2005 90291 045 ***150.00

Principal Place of Business Mailing Address

1400 CR 25A 1400 CR 25A

LEESBURG, FL 34748 LEESBURG, FL 34748

' ik

2 Principal Place of Buginess 3. Mailing Address | l i {
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005 Chg-P CR2EO34 (10/03) .
City & S — L City & State 4. FE| Number Applied For

v ' v 20-6579648 i Appltie
ap Couniry ap Country 6. Certificate of Stahus Desired (W} ?ggesq l':dr:dﬂb"a'
8._Name and Address of Current Begisterad Agemt 7. Name and Address of Nm'- FEegismrad Agenj _

Narne

MCKINNEY, ROBERT -
1400 CR 25A Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

Cin; FL | Zip Code

8. The above named entity submils 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
Ihe obligations of registered agent.

SIGNATURE.
Sigamure, typed or pewited name of regrsterad agent and ke § appheabis, (NOTE: Agenl recurex] whi ) DATE
R
9. Eiection Campaign Financing $5.00 may.Be -r/ —
FILE NOW! 150.00 y. ,2/
Aftor e m!;sFlEeEe'Usﬂfl l';’f $550.00 Trust Fund Contribution. 0  AddedoFees Wé e g, o
19, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete e O change [ Addition
NAME MCKINNEY, ROBERT RAME
STREET ADDRESS | 1400 CR 25A STREET ADDRESS
CrY-57-2P LEESBURG, FL 34748 CITY -57-3P
TLE [ petets MLE Clcnange [ Adeition
NAME NAME
STAEET ADDAESS STHEET AORESS
CITY-ST-2p CrY-ST-2P
LE O Delete TILE [0 Change [} Adadition
NAME RAME o __ .
-STREET ADORERG | ————————— —— —_— " GTREET ADORESS
CITY-ST-BP CITY-S7-2P
TE (7 etee TIME T change 7 Addition
NAME NAME
STHEET ADDAESS STRELT ADDRESS
CITY-5T-2P CITY-S1-2P
TINE [ Detete e CJenange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CTY-ST-2P
TLE [ Delete TIME [Jchange [ Addition
NAME KAME
STREEF ADDAESS STREET ADDRESS
cY-ST-2P CTY-§T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is iue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver of frustee empowered to execule this repart 88 required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeniith an address, with i.ill other like empowered. EOA& r’/’ld,ﬂfc,k'yﬂje/’
SIGNATURE: /] M (- ALE 6gﬂ/j/ A 20§

? -
SIGNATURE AND TYPED OR Pmmﬁﬁ&ﬁﬂ«:%ﬁnmmmn




