2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) B} Jun 08, 2005 8:00 am

DOCUMENT # P04080056176 e Secretary of State
1. Entty Nome 05-03-2005 90134 016 ***150.00
BOB'S CUSTOM TILE & MARBLE INC.
Principal Place of Business Mailing Address
ND AVENUE 620 SECOND AVENUE qr
&?E&Eﬂsmss LADY LAKE FL 32159 bbUi&dad
. rifim

2 Frincipal Piace of Business 3, Mailing Address ”H ‘J ”

Suite, Apt. #, otc. Suite, AL ¥, elc. 18t MOORE CR2E034 {10/04)

City & Sare City & Sas 2. FEINumber ‘Applied Fox

1-162661‘? Not Applicable
Zp Country D Country 5. Ceriificate of Status Desirgd O gﬁ g?q:amm'
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Name

ggg%ggbz%BECENEUE Steet Addron-(P.O. Box Number is Not Acceptable)

LADY LAKE FL 32159

City FL I Zip Code

8. The apove named entity submis this statement for the purposae of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
47?75

the oui{;'aﬁons of registar g
e 22 doril 05~

s“uue mumw":wwmmlm (NOTE Fegmierad AQHrt BQRiae Heduaric when wdwmtng )

SIGNATLIHE

n? - f-“'i ND\VU! FEE 18 ‘150'00 . 8. Election Campaign Financing $5.00 may Be
m" ”“ b 2005 Foe Vﬂﬂ Be 355000 " Trust Fund Contribution. [J  Added o Fees.

m- CM P‘mbie to Flotida Department of State ’
[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE P O outeta nitE Cchange [ Acdttion
NAME SHIRLEY, ROBERT E NAML
SIREET ADDRESS | 620 SECOND AVENUE STREE) ADOFESS
ary-si-gp LADY LAKE F. 32159 oiy-31-w
TE 0 oena e Clchaoge ] Addition
NAME NANE
SIREET ADORESS SIREE} ADORESS
CHY-51-7P Qry-si.zp
e 3 Dests THLE [ crange [ aadition
AME HAME
STREEY ADDRESS SIREET ADDRESS
CIfY-5T-52 orY-S1-ap ——— ——
nRE O deizte NTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CIry-51-ap CIY.S1- 2P
TFLE 2 Oetete Fm [ change [ Addiion
HAME NAME
STREET ADDRESS "l SIREE) ADORESS
CIY-87-21P cly-St-oe
nng J Deteta TIE Clchange [ Acdilion
RABE NAME
SIREE] ADDRESS STREEI ADDRESS
Civy-$1-2P ory-51-ap

12. | hereby certily that tha information supplisd with this ﬁlun does not quality for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true an accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or direciar
of the corporation or tha recenra' or Imslee empowerad (0 axecuts thia report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an ss‘ with All ather like empoworod. (_3 2 )

SIGNATURE: 27 /é);ﬁ’ 05~ (£36-a5%]

AMENMDORPWEBIMWSMWNE OR IRECTIOR Daytrne Phone ¢




