2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P04000118729 ] Secretary of State

1. Entity Name
03-15-2005 90043 006 ***158.75
BOBCO ELECTRIC, INC.

Principal Place of Business Mailing Address
801 WEST QAKLAND POARK BLVD. 801 WEST OAKLAND POARK BLVD.
APARTMENT B-10 APARTMENT B-10
2. Prir:cinal Place of Business 3. Marling Address
' 13
201w Oaltlon] Pack Bl
he, Am-ée‘c— O Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04)
Cityt tate City & State 4. FEI Number Applied For
WA A andrs FIO\, 32-~0i125049 Viflot Applicable
Zio Country Zip Country 5. Certificate of Status Desired [E/ $8.75 additional
3 3 3 { i U , g A _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e S Nama - T

SIMON, ROBERT

801 WEST OAKLAND POARK BLVD. . Street Address (P.O. Box Number is Not Asceptable)

APARTMENT B-10
WILTON MANORS FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

the obligaﬁomagem.
SIGNATUSE F : -ﬁwv—'- 3 4-0S5

Sgnature, iyped o prnled name o regrslered agenl and fite it appicabla {NOTE Regrstersd Aganl signature iaquired whan renstaiing} DATE

i £E TS 51500
‘After May ¥, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (1 calete TLE [Jchange ] Addition
waME  |SIMON, ROBERT NAME

STREET ADDRESS | 801 WEST OAKLAND POARK BLVD. APT. B-10 STREET ADDRESS

CITY-ST-BP WILTON MANORS FL 33311 CITY-$1-21P

THiLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-IP _ _ . CITY-5T-2P

TILE O oelete TILE o ) O change [ Addilion
NAWE 1 e ——— —_—— S — e — AL - - - -t T —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TILE [ pelete TITLE [ change  [] Addition
MNAME NAME )

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-S1- 2P

TIfLE 7 palete TILE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

LE O celete TLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.57(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 corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered. (q Sy

SIGNATURE: :

SIGNATURE AND.TYPED OR PRINTED NAME OF SIGNING OFRICER SR IMAECTIOR =~ = on— T T 5 : Er=vy - x N

A

—— ————




