N B

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUMENT # Hi6261 Mar 05, 2004 08:00 AM
1. Entty Nawe Secretary of State
ROBERT DOWLING, INC.
Principal Flace of Business Mailing Address
1185 WEST SR 436 ' " 1185 WEST SR 436 )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i AR EXAC AR e
Sutle, A #, elc Buite, Apt. #, etc. R . MOOHE CRIEN34 £11/03)
City & State Cily & State 4. FEI Number Applied For
- ) 589-2441143 Mot Applinable
Zip Country o Country 5. Certficate of Status Desired 3 ?i'gfq‘f;f{;ﬁ""a]
6. Name and Address of Current Registered Agent . 7. Name and ;qdﬁress of EeuT Registered Agent
MName
?10 avg %%%%RSF? Eﬁiﬂ-ﬁr M. Street Address (P.0. Box Number i$ Not Accc;.bte-aﬁle:} - o
ALTAMONTE SPRINGS FL 32714 ' -
City T FL I Zip Code

8. The above named eniily submiis this stalemant fér the purpose of changing s tegistered office of registered agent, or both, in the State of Florida. | e farniliar with, and accept
the obhigahions of registered agent,

SIGNATURE P e ea
Signatwe, trped of prmed name o mEisered sgen: and lite i apnhicaria. [NOTE Aagi Agent o whan rai B BATL °
F!LE NOW!H FEE IS $150.00 . .
" o : 9. Election Campalgn Fi
e May 1, 2004 Foo wil be$550.00 Coctn Commin Torci ) $5.00 oy e
Make Check Payable to Florida Depariment of Slate -
10. OFFILERS AND DIRECTORS g K  ADDITIONS]CHANGES 70 OFTICERS AND DIRECTORS 1N 18
TILE P 3 peigte F mus Tdchange 3 Addition
NAME DOWLING, ROBERT M NARE S HEE IR
STEETAOBRESS | 1185 WEST SR 436 STREET ADDRESS 03205 094000022 150,80 .
CITY-ST-20 ALTAMONTE SPRINGS FL o _ __§ omvestap o
TIRLE 7 Uetete 3433 T Change [ Agdition
MAME NAE
SIREET ADDRESS STREET ADDAESS
LTy ST- 2P CITY-5T-2F ] )
TILE £7 pesete it [3cChange [T Addition
NAME HARE
STRFET ADORESS SIREET AGDRESS
GiTy-5T-107 BITY-ST- 2P
1133 3 Detete L [ Change [ Addition
NAME HAME
STREET ADDRESS } SIREEY ABDRESS
LTy~ 53-BP : CITY -ST-ZiP o
THLE £1 Delele TITEE [3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
STY-ST-2IP CITY-51-2iP
HILE {3 Deite TTLE [ Change {7 Adilicn
NAME NAME
STREET ADDRESS STRETT ADDAESS
CTY-ST- P CIFY-ST-2P

12, | hereby gertify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19,67%3)(3}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shalf have the same fegal effect as if made under oath; shat | am an officer or director
of the corporation or tha receiver or trustee empowered to execute This report as required by Chapter 807, Floridg Blatutes, and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke empoweraed

207 ,
sxenmun%ﬁ%ﬁﬂ% e 7 é/,{i/y T, 7,7

TCTRETICE R R RECTAR The e e D b




