2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081651 Apr 16,2007 08:00 AM
! Enity Name Secretary of State
BOB-KEN ENTERPRISES, INC. ry
Prncipal Place of Business Mailing Address
2075 EAST BAY DR. 2075 EAST BAY DR.
LARGO FL 33771 LARGO FL 33771
- - RN AATLEM iR
2. Piincipal Place ol Business - No P.O. Box # 3. Maring Address

Suite, Apl. #, olc. Suile, Apl, #, elc 1st MOORE CR2E034 (10/06}

Cily & Slale Cily & Slale 4. FE| Numbocr Applied For

59-3346535 Not Applicable
e Counlry Zip Couniry 5. Certificato of Status Desired [l ?&g.zgq::?edc;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, KENNETH L
2075 EAST BAY DR. Stroot Address (P O. Box Numbor is Nol Acceplablo)

LARGO FL 33771

Cily FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regrstered oflice or regislered agent, or bolh, in the Slale of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or proted vark of registarad agant and i'o ¢ apaical e (NI L: Regpsterod Agent sajnalaeg r@cttad wheh rainstating) UATE
FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusl Fund Conlribulion,  [_] Added 1o Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n DvP 7 Delele it O change [ Addition
NAME BOWERS, KENNETH L NAMI
st 1anpr s | 2024 20TH AVE, PKWY STULTARDY S5 DOO0O0TOEE7S
eny-si.op | INDIAN ROCK BEACH FL. CIY-$1 AP 04/24/07-001093-023 150,400
i DP ) Delele | [ Change  [1 Addilion
N BOWERS, NUNZIATA Nl
sI 1 A ss | 2024 20TH AVE. PKWY STRELT ADDHLSS
CAy-SI-2p INDIAN ROCKS BEACH FL CIY-S1- 1P
Imt [ Detete 10t O change [ Addibion
NAMI NAMI
SIREF T ADDRISS SIRET T ADDRI 88
CHY-SI-41p CINY- 814
it 3 Delete i O Chiange [ Adeion
NAME NAME
SIHTT AN S8 SINLT ADDKI S
Chy-SI-21p ClY-85-7p
1t ] Deiete e [ change  [_] Addion
NAME NAME,
SIRHTADDI 8 SIRLLT ADDRESS
CIy-sl-ae CHY-81- AP
i 1 Deiele Tt [ Change [ Addtion
NAMI NAME
STREFT ADDIESS SIRH T ADDRESS
CITY - 8I- 418 ClY-ST-41P

12. | hereby cerlily thai the information suppiied with this fling doos nol qualily for the exemplions containad in Section 119, Florida Statutes. | further certify Lhal the inlormation
indicated on this report or supplomgntal rgport is truc and accurale and thal my signature shall have the same legal ¢ fiact as il made under oalh, thal | am an officer o direclor
of the corperation or tho recoiver pf trugt@e cmpowered io execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11

if changod, or cn an altachmp re ith all other like ¢m 'wero
SIGNATURE: /;n et L Boworr YT 12718072
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥

SIGNATURE AND TYPED




