FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 13, 2005 8:00 am

. i — - o~ § et e ——— - - _ _ o K K
DOCUMENT # P96000104251 04-13-2005 90061 004 150.00
1. Entity Name
BOBBY G'S SNACKBAR, INC.
Principal Place of Business Mailing Address
3265 TREETOP DR 3265 TREETOP DR
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s v AR ERAR MR IO
Suila, Apl. #, etc. Suite. Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
59-3423181 Not Applicable
gp A Country & Country 5, Centificate of Stalus Desired O ?eae'gsq a:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNE, BOB
-3 TREETOR-BR S e ATCURATE ACCOUNTING
TITUSVILLE, FL 32780 - T OF TITUSVILLE; INC
' L

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

the obligations of registered agenl.
Y-)l-py

{NCTE: Aegistersd Agani sigrature requred when reinstatrg) baTE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 17 .
TITLE D - - . O oelete - - me . hange [ Addition
NAME 'GAGNE, BOB NAME — hPru.) ﬂ'\l
STREET ADDRESS |“OREG-TREETORHR" STREET ADDRESS 4403 6 i -
CITY-ST-2IF TITUSVILLE, FL 32780 CHY-51-2p .
THLE D O Delete e \gmmge [0 Acdiiion
NAME GAGNE, DEBORAH NAME 4415{ 5‘\,&1.‘) me_
SIREET ADDRESS | ~3265 TRERFGR-DRWE STHEET ADDRESS
ciry-st-21p TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-8p CITY-§1- 2P
HITLE S - T Delee T T S ‘O change [ Adaition
NAME ] NAME
STREET ADDRESS | = - STREET ADORESS
GITY-ST-7P CITY-53-2P
TITLE O oelete TILE [ Crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE ’ (7 Delete TITLE [ Chenge [ Addition
NAME e s - , NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

12. | hereby cenilﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on Lhis reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicar or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Gaghne Besgdent Y10V INGLE 30T

>
SIGNATORE AND TYFED IR PRINTED NAME OF SIGNING OFFCER 141 DIRECTOR Déylera Phore 8




