2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT LAR)

DOCUMENT # P9500008155) ~ °

1. Entity Name

BOB-KEN ENTERPRISES, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Frincipal Place of Business @?\'ﬁing Address

2075 EAST BAY DR, 2075 EAST BAY DR.
LARGQ FL 33771 o : LARGOC FL 33771
us ’ us
Suite, Apt #, elc. Tz . Suite, Apt, &, ete. " {st MOORE CR2EC34 (10/04)
City & State - i City & State ) 4, FEI Nurber Applied For
58-3346535 Not Applicable
Ze Country Zip Couriry 5, Certificate of Staws Desired C $8.75 awditional
Fee Required
6. Name and Address of Currenl RegTs!erad Agent 7. Name ang Address of New Registered Agent =
== o T [ Name - —

BOWERS, KENNETH L
2078 EAST BAY DR,
LARGO FL 33771

Strest Address (P O Box Number is Not Acceptable)

City Zip Code

FL

8. The above narmed &niity submits this statement for ﬂ?éj purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE =

— g o— =
Sgnature, yped of PTed name of regrstdred agent and tidle f applicakls

© (NOTE Aagistarad Agent signanura mguirsd whar s nsaaegt DATE

= R N —
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flonda Department of State

$5.00 Moy Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution )

10. == OFFICEHG AND DlF(ECToRs 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN {1

WLE Dvp T Delete 3 [ Change [ Adition
NanE BOWERS, KENNETH L HAME

STREET ADDRESS | 2024 20TH AVE. PKWY STREFT ADDRESS . UON00031 9265

aiv-si-z | INDIAN ROCK BEACH FL TS 2P 04/20/05-80092-011  150.00

T Dp C O Delete i J Change L] Acdition
HAME BOWERS, NUNZIATA NAME

STREET ADDRESS | 2024 20TH AVE. PKWY STREET ADDRESS

Cily-5T-2IF INDIAN ROCKS BEACH FL Oy SF 2P

it ' - [ petete mr Clchange [ Addition
NAME . MARE

STAEET ADDRESS STRFE1ADDRESS

Y- ST. 2P &Y -S1-2P

e o T - 1 oelete nE ' [T change 1 Addition
MAME NAME

STRET ADDRESS STHEET ADDRESS

oy 1. 2e oIy S1-21p

e U7 Delete ' F [JChange [ Addition
NAME NAMI

SIREET ADORESS SIPEET ADDRESS

£IFY-ST. 2P CITY-S§ 29

L - T pelete SRy - [ Change ] Addition
NAME NowE

STRECT ADORESS SIREFT ADDRESS

CiIY - ST-2Ip Ctly-51 7P

12, | hereby certi
indicated on
of the corporation ar the receivef ar ir
changed, or on an atiachmenywith

SIGNATURE:

is report or supplement

apart is true an

er like empowered.

%wgﬁ/ £ 50&4?@5

y)
IGNATURSPEND TYFETTDR PRINTED MAME OF SIGNING OFFIGER DR DIRECTOR

that the Information suppliedwith this filin g does not qualify for the exemption stated in Section 119, 07(3 YD), Florida Statutes, | further certity that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

5‘ »’ow 7 SSo7y

Daytrne Phane 4



