2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) May 03, 2005 8:00 am
DOCUMENT # P04000011710 - Secretary of State

1. Enity Name -
BOBBY A ENTERPRISES, INC. 05-03-2005 90060 040 158.75

Principal Piace of Business Mailing Address
1402 LAKE CREST DRIVE 1402 LAKE CREST DRIVE C
APOPKA FL 32703 APOPKA FL 32703
4703%4:\:0 Lk.Road. | ¥.Q-BX 180345
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Aterkp, FL. CasserLReeRry Floerdh EVY-2/38¥3¢ Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired )
39‘7] ;\ OE-AMG' E 3 27 ,e gEM » ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame

qﬁfiggﬁgEiEFE%BEESBrTDARWE Street Address (P.0. Box Number is Not Acceptable)

APOPKA FL 32703

City FL 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 obligations of registered agent. :

SIGNATURE

Segnature, typed o printed narne ol registered agent and utte 1l appheatrla (NOTE Registerad Agari signature requirsd whan reimsiaung) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [
. . Added o F

Make Check Payable to Florida Department of State aclorees
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE g‘(:hange [ Addition
NAME MICHAUD, ROBERT A : NAME
STREET ADDRESS | 1402 LAKE CREST DRIVE : sweeraovaess | & 73 ?Qu nD Laks "R oad
Giv-si-op | APOPKA FL 32703 arv-stze [ARO PK A [ ELORT P& =
TIMNE [ Delete TITLE V . i [] Change MAddition
HAVE ‘ NAME Damel A Michaqud
STREET ADDRESS smervaoniess (4 7O RounNDd L-AKE RaAd
oily-si-2p avsie | APOPKA, FlarThA 327/2
TILE O Delete ' TI7LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CY-s1-2p
TILE 7 petete TITLE [ Change ] Addition
NANE MAME
STRIET ADDRESS STRELT ADDRESS
CITY-51-2P CiTy-ST-2IP
TLE O Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-11P CITY-ST-7P
TILE O pelete e [ change [ Additian
NAMKE NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2ip CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or tustee ampowered to execute this reped as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn-amattaChment withan address, with all --‘ ol u
/ , o \ oufss  Hoyz:
' SIGNATURE AND YYPED OR PR NCERDR BIRECTOR Data Dayima Phone #




