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FILED
2005 FOR PROFIT CORPORATION ~ Feb 28,2005 08:00 AM

DOCUMENT # P94000033092 Secretary of State

1. Erdity Mame
BOBBY B'S "BOSS" HRLY'S, INC.

Principal Place of Business Mailing Adcrass

4100 NORTH POWERLINE ROAD 4100 NORTH POWERLINE ROAD
SHIEAT & A2 SUITEAT B A2

POMPANG BEACH, FL 33073 ’ POMPANG BEACH, FL 33073

RO AU E R E A

01112005 No Chg-P CR2E034 (10/03)

4. FEI Mumber Apptied For
€5-04825323 Mot Applicable

" . $8.75 Additonal
5. Cartificate of Status Desired | e Roued

B % Name and Address o Current Reglstered Agent

BARROWS, ROBERTE
3208 DOVER RQAD
POMPANQ BEACH, FL 330862

el i

8. The above named entity submits this statement for the purpose of changing its regiszere& office o registered agent, o both, in the State of Ficrida, | am familiar with, and mm
the obligations of registerad agent,

SIGNATURE
Sgratira. typed or printed nome of tegsrad agent and kils 4 anphatis [NOTE. Bogsiaad Agant sigratire saquinsd whsn reetabng) DATE

FILE NOWIlI FEE IS $150.00 8 Election Gampaign Financing $5.00 vay Be WINO0245537 '
rust Fun: toN, 3 Added P £ ‘._f -
After May 1, 2005 Fae will ba $550.00 | TrustFud Contiut T | Ne/28/05-80043-024 150. 00

: o

10, OFFCERS AND DIRECTORS |

TinE PD

NAME BARROWS, ROBERTE

STREET ADDRESS | 3208 DOVER ROAD

OFY-§T-2P POMPAND BEACH, FLL 33082

TIRE sTD

MAME ANDERSON, GAIL

STREET ADDRESS | 3208 DOVER ROAD

ciY-st ap POMPANO BEACH, FL 33082

STREET ADDRESS PR
CfFY-57-29 o=

12. 1 hereby certfy that the information supplied with 1his filing does not qualify for the exemption stated In Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fagal effect as f made under cath; that | am an afficer or diractor
&t the carporation or the regglyer or Tustee empowered to execute this report as required by Chaater 607, Florida Statutes; and that my name appears i Block 10 or Block 11§

changed, or on an attachriant wilfrangddress, with all ofjer e SATDWerad ) _ Qg{ q_i S‘L’J w
SIGNATURE: TS Wl e g

sl i A T W h -
BGNETURE AND TYPED OR PRINTED KAME OF SIGNMNG CFRICER Off IRECTOR a1

- Passho8?



