-,

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000016867

1. Entity Name
BOB SCHLOBACH PAINTING, INC.

Principal Place cf Business
2401 S. ATLANTIC AVE.

C-304
NEW SMYRNA BEACH FL 32169

Mailing Address

2401 5. ATLANTIC AVE,
C-304
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 15, 2005 8:00 am

Secretary of State

(03-15-2005 90027 027 ***150.00

W

[T

i

SCHLOBACH, ROBERT

2401 S. ATLANTIC AVE.

C-304

NEW SMYRNA BEACH FL 32169

1st MCORE CR2E034 (10/04)
City & State T T - Ciyasaers — e o .o . | 4 FEINumber Applied For
DBOOCHK7 QL2 - —  —i—[NotApplicadle
Zip Country Zip Couatry 5. Certificate of Status Desired a $8.75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

 _FL

the obligations'of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pul

W,Zwﬂfmz

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c2-H-os”

Signature, ly!ad or printad name of reglsle'red agent and hitle It applcable *

(NOTE: Registarad Agani signatura reguired whan minsiating}

DATE

9. Election Campaign Financing

$5.00 may Be

- Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
NAME SCHLOBACH, ROBERT NAME
STREET ADDRESS | 2401 S, ATLANTIC AVE., C-304 STREET ADDRESS
CITY-ST-21F NEW SMYRNA BEACH FL 32169 CITY-57-2P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CiTY-S1-2IP
TITLE [ Delste TTLE [ change [} Addition
NAME NAME
| STREETADORESS ) —_— e e e} STREETADDRESS e ——— e e - e
CITY-§1-2IP CITY-ST-ZIP
TLE [ pelete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cIny-ST-2IP CITY-§1-2IP
MILE 1 Detete TITLE J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-si-2ip CIFY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cartify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowarad. '

Lot Lottt

RoBER T SercoB Ack TS S8-(23 0?7

SIGNATURE:

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phona #




