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' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P96000053856

1. Entity Name ‘
MR. BOBO, INC. !

Secretary of State
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the obligations of reglsg'ereg agent.

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and title if applicable.

SIGNATURE

(NOTE: Registerad Agent signature reguired when relnstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees
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changed, or on an'attachment with an address, with all other like empowered.

SIGNATURE: Ay

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gestify that the information
indicated on this report or supplementai report is true 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 or the receiver or trustee empawered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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« Make check payable to Florida Department of State. :
Check must be payable in United States Funds and through a United States Bank.

it

« Submit report with a separate check for each filing.

* The fee to file the groﬁt annual report is $550.00. If a certificate of status is
" desired, please add an addltlonal 8.75. Only one certificate may be requested.

——.  _  eCertificates will-be mailed to the.entity’s.mailing.address.only... - = - _ .- =~ .. _.

» Sign report in block 12.
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INFDRMATJON REGARDING RETURNED CHECK 'V W
It the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State S (“5'
will dissolve/revake the entlty if a replacement payment with service charge and report are not resubmitted within the prescribed time frame. \\V

Division of Corporations Courier Address: (ovemnight delivery) Q
P.0. Box 6198 Division of Corporations Q
Tallahassee, FL 32314 409 East Gaines Street - \

r——

Tallahassee, FL 32399

No Chg-P CR2E034 (10/03)
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