FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giENEmQAENT #P04000132391 01-14-2005 90032 008 ***150.00
BOB'S SALON MAINTENANCE INC
Principal Place of Business Mailing Address
2846 DAVELL ROAD 2846 DAVELL ROAD
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
> T SV TR A AT IR
Sulle, Apt. #, elc. Suite, Apt. #, gic. 01102005 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEI Number Applied For
el - JY yR22- Nol Applicable
an < - | ceunty aps o Country 5, Certificate of Statis Desired [] g‘?e'g?d‘ﬁ?;;"""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNGBLOOD, ROBERT M
2846 DAVELL ROAD Street Address (P-Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL [ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | em familiar with, and accept
.Ihe'obligations of registered agent.

SIGNATURE .

. . Sigrature. lypes o printed neme of registered agent and tie il appicable. (NDTE: Registarad Agont sighaiure required when resnsiaing) DATE
_ FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P O pelete TITLE [J Change  [J Addition

NAME YOUNGBLOOD, ROBERT M NAME '

STREET ADRESS | 2846 DAVELL ROAD STREET AGDRESS

CIvY-§T-2IP JACKSONVILLE, FL 32254 CITY-S1-21P

TInLE [ pelete TILE O change  [J Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CivY-S7-219 CITY-§T-2IP

e ~ ~  [Joeee TILE O Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-Si-2IP

TLE O peiete TMLE CJchange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-21P

TILE [ Delete TITLE [ Change  {TJ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P N ) CITy-S1-2P

TITLE [ pelete TITLE [Jchange [ Additien
CMAME ) ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P - . . CITY-81- 2P

12. | hereby certily that the infarmation supplied with this fiing does not quaiify for the exemption stated in Sectian 119.07(3)1), Florida Statutes. 1 further certify that the intormation
_indicaied on this report or supplemental repart 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 thé corporaticn or the recaiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
“changed, or on an attachirpnt with an address.?ﬁ aft other likg empgwered,

SIGNATURE: .&Mﬁ/ ROBERT M. VouwsBlood  |-10-05  G04-13-1569
rmm 7 Dae

E OF SIGNING OFFICER QR DIRECTOR Dayime Prone £

SIGNATURE AND TYPED Of‘




