2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # $81132 Secretary of State
1. Entity Name 08-16-2004 90019 017 ***550.00
BOB'S BIG BASS RV PARK, INC.
Principal Place of Business Malling Address
12766 HIGHWAY 441 S.E. 12766 HIGHWAY 441 S.E.
OKEECHOBEE FL 34974 'OKEECHOBEE FL 34974 54068434
Suite, Apt. #, atc. ) - Suite., Apt. #, etc. MOORE . CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
: 65-0294857 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired [ geﬁe.gfq l.;:j;:l(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
LAMB, HOWARD L . : -
12766 HWY 441 SE Street Address (P.O. Box Number is Not Acceplable}
OKEECHOBEE FL 34974
‘ ) ) | o City FL Zip Code

8. The-above named entity Submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligat:ons of regisiered agent.

o -

.
S!GNATURE MR
*'Signaturs. Typed of printed name of regrstered agent and tla I applicable. (NOTE: Ragisiered Agent signature required when reinstating} DATE

R

S.607 193(2){b) F.S. aI Gws fOT. the wawer uf zhe $400 06+

awstﬁ 26 /
STREET ADDRESS | 357 FLEMING AVE. STREET ADDRESS
GITY-ST-21P GREENACRES FL CIry-ST-Zip
THTLE D ' O Delete TILE [ change [ Addilion
NAME LAME, DOROTHY J. NAME
STREET ADDRESS | 357 FLEMING AVE. STREET ADURESS
orY-s-ZP | GREENACRES FL . CITY-ST-2IP
TE i [ petete TITE : [Jchange [ Addition
NAME B NAME
STREET ADDRESS ‘ STREET ADCRESS _
orv-sr-op T - e =E Vvavemw | ——— e s o e
TITLE O Deiete TITLE [CIchange [ Addition
NAME NAME
STREET AUDRESS ' § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
1ILE [ petete THLE ) [ change [ Addition
HAME NAME
STREETADDRESS | . STREET ADORESS
CITY-S7-7IP ; CITY-ST-7iP
TTLE ' [ oelete TITLE [3 Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the lnformanon supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(}}. Florida Statutes. | further certify that the information
indicated on this report or Supp‘ﬂnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empopered to gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t if

changed, or on ap attachment an address, vith all othélike emppwered.
X f) ,
SIGNATURE:!

VSIGNATINE AND TYRPED

OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




