. FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000047796 04-18-2005 90580 027 ***150.00
1. Entity Name
BOB ISAACS, INC.
Principal Place of Businass Mailing Addrass z U 0 3 70 7 7
12422 186TH STREET NORTH 12422 186TH STREET NORTH
JUPITER, FL 33478 JUPITER, FL 33478
T e v S0 WA AR
Suite, Apt. #, alc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
27 -062925¢ Not Applicable
ap Country . Zp ’ Country 8. Certificate of Status Desired O gega-ggq m'rﬁonal
6. Name and Adcresa of Current Registerad Agent: 7. Name and Address of New Reglsterad Agent~ ~  —
' Name
NELSON, COLLEEN
120 NORTH U.S. HIGHWAY ONE Street Address (P.0. Box Nurmber Is Not Acceptable)
SUITE 200
TEQUESTA, FL 33469
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%
P

SIGNATURE - T

e wm,wumnﬁ_?!rmmmwmuw. {NOTE: Ragistersd AQent signahrs requinsd when reinstating) DATE

- FILE' NOW!Il FEE IS ST"ISD.OD 8. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
SN . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
j b o 0 peteta TME O Change [ Addition

L ISAACS, ROBERT:_G NAME .
sTheET ADoeEss | 12422 186TH STREET NORTH STREET ADORESS
cy-st-zP -+ |- JUPITER, FL 33478 CiTy-S7-ZIP
W o i 3 Dolete TITLE [ chenge [ Agdition
NAME "= - L NAME
STREEY ADDRESS o ) STREET ADORESS
oy -§1-2p T CIFY-ST- 2P 7
TILE W O peiste TME [ Change [ Addltion
NAME . ) . NAME - . e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
THLE O Detere THLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P '
TITLE 2] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-IP CITY-ST- 7P
TME [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowerad (0 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all othar like empowered.,

SIGNATURE: M/?/e&ﬂ—ﬂ— Y705 0:5'6# 7497 -6t1 9

iTUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phona #




