FILED

Feb 25, 2005 8:00 am

2005 FOR PROFIT CORPORATSON 1
ANNUAL REPORT Secretary of State

01-24-2005 90037 001 ***150.00
DOCUMENT # P04000020625
1. Entity Name
BOB'S SHOP INC.
Principal Ptace of Business Mailing Address : 66002613
2041 B RANGE RD 2041 B RANGE RD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
RS R A A R e
Sude, Apt. ¥, eic, Suite, Apt. 4, etc. 01152005 Chg-P CRZE034 (10/03)
City & Stato City & State 4 mb Applied For
%"’7‘9?306/2 Not Applicable
L Country z Country 5. Centficate of Status Desreg [ gz;fq Addisonal
. . 6. Namw and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
.. o —— — [ I - -tame — e ——— PR P
HOFFMAN, ROBERT 1} _
2041 B RANGE RD Stroal Address (P.O. Bax Number s Nol Acceptable)
CLEARWATER, FL 33756
o FL | Zecoc

8. Tha above named entity submis tis staternent Jor the purpose of changing Ks registered offica or ragistered agent, or both, in the Siate of Forida. ) am tamiliar with, and accept
the obtigations of registered agent.

el
scrnrore. AOET £ th Funsn) TE- O W ER r—d0-0f
Sonadee, ows o prried re of egieed sl and 16 ¢ soicabey. (NOTE: Reguissed AQSNt LONSAINE My v mantIscrg) OATE
&'
FILE NOWIl! FEE S $1350.00 9. Etection Campaign Financing $5.00 may Ba
After May 1, 2003 Foe will be $350.00 Tnsst Fund Contribution. O  added o Fess
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P [ Oetets e Ocmnge [0 Agdition
NAME HOFFMAN, ROBERT I ) NAML
STRICE ADDRESS | 2041 B RANGE RD STRLLY ADDRL 55
caY-51- 29 CLEARWATER, FL 33756 cy-st-e
e [ Deser TTLE ’ COcrange ] Addison
RAME NAME
STREET ADORESS STREE ) ADOHESS
COY-51-29 Cy-St-ar
mg [ Deleta - me O Ctange men
RAME = = e bl - NAME.- | - —— " S e M
STREET ADDRESS STREET ADDRESS
cny-S1-2P oY S1-7P
e S —_ i . Clpaee mu . — . i Dtmme DO assbos |
NAME WNAME
SEREET ADDRESS STREET ADDRESS
OY-S1- 1 ' CivY-S1-%
Wk 0 Cetete i Octmne [Jdttn
MAME NAME
‘STREET ADORESS. SIREE] ADDRESS
[r1y BARF: cme-s1-w
me [ petezz e Dtnge ] additon
WANE . NE
STREET ADDRESS STREET ADDRESS
CITy-St -2 - cay-Si-r

2. hereby cerlllz 1hal ihe informalion supplied with ihis tiing does not qualily for the axemgption stated in Section 119, 07&3)(? Floricla Statutes. 1 turther cartily Lhal the information
this repont or supplemental repoart is truo and accurate and thal my signahurg shall have the same legal e as i made under oath; thal 1 am an olticer or dvector
ol ttmcapomhonorthe receiver of trustes e rrpummdloexecmalhsrepmasreqmadby pler 607 Rorida Salutes; and that my nameanpeatsmBlock 10 or Block ll it
changed, or on an attachmenl with an address, with all other like empowered

P

SIGNATURE: £ / 5'()"05// 227 56-05F

ATURE AND TYPED GA NAME OF SiMNG OFFICER OA DIECTOR Ouyma Mhone ¢




