2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

COCUMENT # P95000022330 Mar 05, 2005 08:00 AM
¥ Eniity Name Secretary of State
CUSTOM PAINTING BY BOB INC
Principal Place ofBusines:s " - :nailing Address -—
7701 HIBISCUS RD. 7701 HIBISCUS RD.
FT. PIERCE FL 34851 FT. PIERCE FL 34951
e B 1111
S AR e Sute, Apt 7, ete. = tet MOORE CRZE034 (10/04)
City & State e Ciiy & State 4. FEl Mumber [ [Applied For
—— - . . 55'0,560515_ [ [NetApplicabte
Zp : Country Zp Country 5. Certficate of Status Desired O gi';esq‘ﬁ?:‘iﬂonal
- 6. Name and Address ofif_‘ur:r;l—t( Registered Agent - 7. Name and Address 61' New Registered Agent ' =
Name
%&HHISBTSECLEEEYRS Strest Address (P.O. Box Number is NotrACc:eptabIe)
FT. PIERCE FL. 34951 - - =
'Cit\;' _- ' FL Zin Code -

8. The above named entity subrmits this statement for the t;‘lurpose of changing its régls\ere,d office or registered agent, cr both, in the State of Flotida. | am famifiar with, and acsept
the ebligations of registered agent.

SIGNATURE e = e - 2
Signatura. Iyped of printed nama of regislared agent and il f aphlicaple (NCTL Ragistered Agant signatula required whar remstanng] - . DATE

. -

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatiment of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ] ] _-. OFFICERSAND DIRECTCRS .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Lt DST - _ O petele J niLk [TJ Change  [] Addition
NAME BACH, SHELLEY A NAME

STREET ADDRESS | 7701 HIBISCUS RD. STRELT ADDRESS .

wrv-st-zp - IFT. PIERCE FL 34951 o e o n ;ggg.gug;}gg?ma 100

hitd P I pelete HILE S R T T eange L Addition
NAME BACH, ROBERT A NAMF

SIRFET ADORESS | 7701 HIBISCUS RD. o B STREET ADDRESS

olv-5i.20 | FT. PIERCE FL 34951 o ~ § civst-p o i

g £ Deiete LE [ changs 1] Acdition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

Y-S Ip . . _ _f bitsiae o

TITLE O paiste WILE ) change T Addition
NAME NAMF

SEREET ADDRESS STAELT ADDRESS

ClEY-§T-20 L f st ,

Lk 1 Delele TLE 3 change [ Addition
MAME MARE

STREF] ADDRESS STRTETADDRESS

CIY- §T-2ip _ o GlY-51- 48 i

fnr [ Delete # THiLE Cchange [ Addiban
HAME NAME

SiRET ADDRESS SIREETADDRESS

CHY-ST.2IF B - j Lol 2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certlly that the information
ndicated on Le\is repot of supplernemial repert is frue 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 of the raceiver or tiustee empowered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or an an attachiment with an address, with all other ke empoweared .
SIGNATURE: Y, [//ﬁ& 122l KT
. . Lple ylrme Phone #

INTED NAME OF SIGNING OF RICER OR DIRECTOR
o N



