FILED

" 2005 FOR PROFIT CORPORATION Mar 23, 2005 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000017476 03-23-2005 90047 039 ***150.00
1. Entity Name
BOBBY D'S BEACH BAR, INC.
Principal Place of Business . Mailing Address UV JIVE
12 VIA DE LUNA P.0. BOX 162 :
PENSACOLA BEACH, FL 32561 GULF BREEZE, FL 32562  US
P s a5 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3173581 Not Applicable
Zip Country Zp Country 8. Cartificate of Status Dasired 0 fg'gasqﬁ:,:gloml
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_— = e . e ~ _ | Name, _ __ e . . _ A -
DRAPER, LANAL
12 VIA DE LUNA Street Addrass (P.Q. Box Numbar is Not Acceptable)
PENSACOLA, FL 32561
City FL I Zip Cods

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatune, tyDed of Drinted nEene Of regratsred agent and tie it applicanle. (NOTE: Ragistered Agent signaire requied when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete N HLE ] Change ] Addition
NAME DRAPER, ROBERT D NAME
STREET ADDRESS | 12 VIA DE LUNA STREET ADDRESS
CITY-5T-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TME DS O pelete TITLE [ Change [ Addition
NAME DRAPER, LANA L ’ NAME
STREETADDBESS | 12 VIA DE LUNA STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-S1-212
TILE O etete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S8T-2P— |~ [ - - ovestze . . - - -
TiiLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Changa [ Addition
NAME NAME
'STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-SF-2IP . )
HILE [ Delete TIILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIIY-S1-2P CITY-51-2P

12. | heraby certify that the infermation supplied with Lhis filing does nat qualily for the exemption stated in Seclion 119‘0753)(‘-). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same Jegal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver of lrustee empowered to executs this réport as reguired by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 il
changed, or on an attachmeot with an address, with all other lika empoweared. .

W) Lsrs i Drager 3)i770S gxo 48

[ANATURE AND TYPED OR FRINTED NAMB’DF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-




