2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~ -

DOCUMENT # P95000097740

1. Entity Name

BOBBY CASH INC.

Principal Place of Business

55 NORTHWOODS LANE
BOYNTON BEACH FL 33438

e M;?ﬁng Address

~ -

55 NORTHWOODS LANE
BOYNTON BEACH FL 33436

2. Principal Place of Business -

3. Mailing Address

FILED

Mar 17, 2005 08:00 AM
Secretary of State

IR

L

(R

Suite, Apt #, etc, i Suite, Apt #, 2k 1at MOORE CR2EO34 (10/04)
City & State = - City & Stale 4. FEl Number Appfied For
65-0632807 Not Applicaile
Zw Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Recuired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
o — _|_Name _ _ S

MATHEWS, GEORGE W Il
1325 5 CONGRESS AVE SUITE 104

BOYNTON BEACH FL 33426

Strest Address [P.Ch. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named entlty submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, yped or prmiod name of registacs@ agent and \idls f applicabla

" (NOTE Ragistered Agant signature required when roinstitng) DATE

e RN e s e 2 | T
FILE NOWY! FEE JS $150.00

Adter May 1, 2005 Foo Will Be $550.00 ©"
Make Check Payable to Florida Department of Gtate

=

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

10. ~ OFACERS AND DIRECTORS ] H EER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P o ) Cpeee™  § tiu ’ ' [l Change  [J Addition
NAME NATHANSON, ROBERT NAME

STRIET ADDRESS | 55 NORTHWOODS LANE STREET ADDRESS

CITY-ST.2IP BOYNTON BEACH FL 33436 H ciyY 51 ZP

THILE ST = ‘ Ol peiete” TILE Clchange L] Addition
NAMC NATHANSON, FAITH + NAME

STRFET ADORESS | 55 NORTHWOODS LANE STACET ADBRESS

CITY-ST-ZIP BOYNTON BEACH FL 33436 #CHV.SI-ZEF

L o o [T pelete g [Jchange  [T] Addition
NAME BEAME

STRECT ADDRESS ¥ simeeranoress

CITY-ST-2P CITY-§1. 71P

L T Cloese e [ chenge [ Addition
MAME NAME

STREET ADDRESS J STREET ADDRESS U000 oERES

oIy §1-2P GITY-51- 2P 03717/ U5-50048-003 150, 40

Tme o T Detete e [JCtange [ Additfen
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY.S1. 4P

e 1 Delete ime [ change [ Addition
NAME NAME

STREFT ADDRLSS STREET ADORESS

CITY-57-21P CITY-S1-2P

12. | hereby cer':i{ﬁ| that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){?). Flofida Statutes. | further certify that the information

indicated on

is repart ar supplamental report is true and accurate and that my signature shall have the same legal o

Bct as if made under oath, that | am an officer or director

of the corporation ot the recaiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears In Black 10 or Block 11 if

changed, or on an attachmepit with an address, wi

LSIGNATUREﬁL ;

il othgr ke empowered,

t

R o8 T~ AJ AT M50 vafj*’(na (g33) S T- w1

SIGNATUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayteme Phona 4




