2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P87000084333 Mar 07, 2005 08:00 AM
- iy vame Secretary of State
BOBBY JAMES, INC. . ry
Principal Place of Business — B _k - Mail-iﬁg Address o )
308 BRUCE ST POBOX 1111
ST. GEORGE 1SLAND FL 32328 EASTPOINT FL 32328

Suite, Apt #, atc. :' ) -:_ T Suite, Apt. #, eic, - 1st MOORE CR2E034 (10]04)

City & Stata T S City & State - 4. FEI Number Applied For

59-3475122 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad || $8.75 Additional
Fee Required
6. Name and Ad&res? of Currenl Flfagisieréd Agent . ) 7. Name and Address of New Registered Agent

Name

g‘ %ﬁaﬁ’ ID_II:?S A Street Address {P.0. Box Number Is Not Acceptable) )

EASTPOINT FL 32328

City - - ' FL. | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e — L T
Skangture, ypad or primed namy of registerad agen: and ulle if 2pplcable " {NOTE Ragstetad Agent sigralura tecquired when minstamng) DATE
FILE NOW!!! FEE IS §150.00 e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [}  Added to Fees
Maks Check Payable to Florida Department of State’
10. _ QFHCEP? AND’U!RE_CTOHS N K2 ADDIFIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ITLE PVST R Ooeete [ v [Jchange [ Addition
HAME |EVANOEF, DAPHNE NAME Uoaon0P53027
SIRELT ADDACSS | P.O. BOX 1111 (N/A) STREFT ADDAFSS 03707/ 05-8001 7008 150,00
Gy 8T-71P EASTPOINT FL 32328 CITY-81- 1P
I D - I e THIHF — ' Ol Ghange [ Addilion
NAME JAMES, ROBERT G NAME
STREET ADDRESS (P.C. BOX 1111 (N/A) STREFT ADDRESS
CITY-51-2p EASTPQINT FL 32328 CITY-SI- 2IP
TILe T T [Jchange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P Ty -§T-2P
TITLE ' [ Deete Tt [ change 7] Addition
HAME NAME
STREET ADDRESS _ STAELT ADDAESS
CIFY-$7-2Ip - Y-St 2P
[A{RS T T O petete T nwe ] Change  [_] Addition
NAME NAME
STRELT ADURESS STREET ADGRESS
CITY- §T-7P CIY-51- 8P
T 1 Delete i T D) Change [ Addition
NAME HAME
STAEET ADDRLSS STREET ADBRESS
Ty 5T-2p eIy 1.7

12. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the teceiver or trustee empowered to execiyle report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11it

changed, or on ttachment with an address, with all ke 5
SFGNATURM’_ : MPHNEgVﬁNdF‘F 3-3-05% ?27 3?/'1(

SIGNALIAIE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OF BIRECTOR Date Daylims Phona 4




