-’ 2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P04000138227 Secretary of State
1. Entity Name 03-28-2005 90055 041 ***150.00
BOB’'S DESIGN SERVICE, INC.
Principal Place of Business Mailing Address
7881 MANSFIELD HOLLOW ROAD 7881 MANSFIELD HOLLOW ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 .

Suite, APL #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

20~ |205G15 Not Applicable
Zip Country Ze Country 5. Coertificate of Status Desired (| $8‘75 A_dditional
Fee Required
. .. 6. Name and Address of Current Raegistered Agent. . S 7. Name and Address of New Registered Agent——~——~ —™ ~--+ ~

Name

%%%CGAI?J%EEET_E HOLLOW ROAD Street Acdress (P.O. Box Number is Not Acceptabls)
DELRAY BEACH FL 33446

City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. *,

SIGNATURE

Signatue, typed of printed name of Tegrstaad agent and tile | apphcabie (NOTE Regrsterad Aganl signature taquired when rainstatng) OATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added {o Fees

W e AT L it
. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P e [ Delate TILE [J Change  [7] Addition

WA WELCH, ROBERT " 3.V NAME

STAEET ADDRESS | 7881 MANSFIELD HOLLOW ROAD STREET ADDRESS

ciy-$i-219 DELRAY BEACH FL 33446~ CITY-ST-2P

TILE O pelete L [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P f omv-stzp A )

TE "™ I e oo O pelate -~ TILE - == o - - - = = === == - «~[=]-Changa’ - ~["] Addition={-

NAME NAME

STREET ADDRESS o STREETADDRESS | _ ___ . e e e
“omvosi e - CITY-S1-7P

WLE 1 Delete THLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

e 1 petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-Si-2IP CITY-ST-2IP

THLE 1 Detate TLE [Jchange [ Addition

NAME NAME

STREET AIDRESS SEREET ADDRESS

CiTY-S1-2P CITY-ST-21P

12. | hersby certify that the information supplied with this fiilng does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive trusiee 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, or on an attachment wi

n address, yith all other like empowered.
SIGNATURE: __{(Zeel r; ; Z(/ézz\— 265" syt 7505856

fS’QATURE AND TYPED OR-PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone ¢




