-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # 832574 Secretary of State

1. Entity Name
BOB'S TRAILER COURT, INC.

Principal Place of Business Mailing Addrass
4967 71 MOBILE HWY 5447 KAREN DR
LoT 1 MILTON, FL 32583 IS

o s ‘ — NI U i

01132004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Ao o

59-3052663 Mot Applicable
: $8.75 additional
8, Certiflcate of Status Desired [ Fee Roquirad

6. Name and Addrass of Current Ragistered Agent

PHELPS, SHERRY J DO NOT WRITE

5447 KAREN DR

MILTON, FL 32583 : ' T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cifice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agant. . I

W Oh e : - - L Lagjoy

SIGNATURE

Signalure, typed g brinfha nana of registered agant and itk I applicable. (NO"I‘E Fegistared Agant signalure required whon reinstatngy DATE
9. Election Campaign Financing $5.00 MayBe
Fl Wil S $150. y
Aftor I\:I. Eyh!‘? 2004F|=E.E.lwif| bg ggSO.GD Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TIRLE DPS
NAME PHELPS, SHERRY J
STREET ADDRESS | 5447 KAREN DR Y 44 -
oIv-s-2e | MUTON, FL 32583 .y f,efiﬂ?@ﬂc-”’? 453 e T
— - 20208 -200RR-003 . 150,80
¥ . .
NAME
STREET ADDRESS
CITY- 51 2P
TiTLE
NAME

e s | B DO NOT WRITE

e IN THIS SPACE

STHEET AGDRESS
CiTY-$T-21P

TLE

NAME

STREET ADDRESS
Cry-g1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not qualify fer the exemption stated in Section 1 19,0?&’3)0], Flarida Statutes. | further cestify that the information
gﬁ;?:‘c‘:?r ;;‘g:;ht“s g%]:%r“l or supp1eme:nta|treport is rue %nt accurz:ta ﬁnd that my signaturg gh?:llhhava the sar?e Ilegal eifsct 2 if made under cath; that | am an officer or directar

io! e receiver or trustee empowered to executs this report as require apter 607, Florlda Statutes; and that my name in Block 1 K 111
changed, or on an attachment with an address, with all other like empcwepfed. a Y " vn appoars in Block 10 or Black 11 1

SIGNATURE: SO0, o Yavjor 8 bRie!lbS

SIGNATNNE AND TYPED OB PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daylios Phone #




