~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P04000021591 Secretary of State
1. Eniity N
iy Name 02-16-2005 90056 038 ***150.00
BOB'S QUALITY PAINTING IN THE KEYS, INC,
Principal Place of Business Mailing Address
2284 PALM BEACH ROAD 2284 PALM BEACH ROAD
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 JUU1bdas
T[T Suie ARt RET T | T Shite] Apt. #. etc. — 1st MOOHE ' ¥(;Fl2_E034 (10,'04)
City & State City & State 4. FE! ber Applied For
d r’— D ?0 Q Q / 7 Not Applicable
Zip Country dp County &. Certificate of Status Desired E( $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOTT, ROBERT J'lil - -

2284 PALM BEACH ROAD Street Address {P.0. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

City FL l 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 cbligations of registered agent.

SIGNATURE

Signature, 1ypad or prnted name of registarad agent &nd litte 1t apphcabie. {NOTE. Regisiarad Agent signature required when reinstatng} DATE

9. Election Campaign Financing  $5.00 May Be

After May 1 2005 Fee WI" Be £550. 00 ) Trust Fund Contribution. [ Added to Fees

Check Payable to ,I

10. OFFICERS AND D HECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete TITLE [ change [ Addition
HAME LOTT, ROBERT J ilI NAME

STREET ADDRESS | 2284 PALM BEACH ROAD STREET ADDRESS

CITY-ST-2IF BIG PINE KEY FL 33043 CITY-SI-2IP

TITLE D O Delete TITLE [C] Change [ Addition
NAME LOTT, EILEEN L NAME

STREET ADDRESS | 2284 PALM BEACH ROAD STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2P

IHLE D 1 Delete TITLE [Jchange [ Addition
NAME MANNON, RICHARD HAME

STREES ADDRESS | 64 ED SWIFT ROAD STALET ADDRESS _ _ U
TIS-oF T |KEY WEST EL 33040 T N orvstae

TLE [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¥
CITY-§T-2IP CITY-sT1-2IP

TITLE 1 petete TTLE ' [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE O Deiete TITLE {7 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Secticn 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 made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfment with an gdckess they like SMpoweL

SIGNATURE: | .

SIGNATURE AND TYPED OR PRINTE}".“E OF SIGMING OFFICER OR DIRECTOR [4 / Date Day\me Phone #




