FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

| DOCUMENT # K70207 ~

ANNUAL REPORT | Secretary of State

03-15-2004 90005 024 ***158.75
1. Entity Name

ROBACH, INC.
\’ Principal Place of Business Mailing Address

/0 H. D. HOLSOMBACH C/0 H. D. HOLSOMBACH : !

P 0 BOX 470262 1285 W. LANGLEY COURT . . 5 4 01 8 02 7

LAKE MONROE, FL 32747 HEATHROW, FL 32746

T T e g MR
Suite, Apt. #, elc. Suile, Apt. #, elc. 02272004 Chg-P CR2E034 (10/03)
City & State Ciy&sate M' 3, FEINumber T Tappiedtar

_ 59-2936861 p Not Applicable
o Couniry Zin Country 5. Certificale of Status Desired ?i‘;i“:?:;ﬁma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

HOLSOMBACH, H. D. ' ::E)?Je(gu H{?}\éolmebmﬁ)d‘)
B e T3 W Uy, ot
R cathrow ALY 2224 6

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE | B&f/l Y Hb |5DIMIMCA 3 ( { '!0‘-‘(

Signature. typed of printed name of registered agent and itk ¥ apolicable. (NOTE: Regrstc:e’ﬁgcnt signature requiced when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD E&Delele THLE &Lx A‘J") [] Change %dition
A HOLSOMBACH, H. D. s e/ l; / ‘ ‘Io‘so_’nb_‘ R
STREE ADORESS | 1285 W LANGLEY COURT ™ ' ’ STREET ADDRESS l 2i.3 5 LA le (3
CIVY-ST-2IP HEATHROW, FL 32746 CITY-ST-2IP {"e ‘A #’}—,C()' N pL 3 7')
TIMLE O Delele TITLE 3 [I'Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-St-21P
e £ Delete i O change  [7] Addition
NAME
STREET ADORESS
: CITY- S1-21p
ioane 1 Delete IILE [ Change [ Addition
i NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-719 CATY-ST-ZIP
TILE ] Defete 1WLE [ Change (] Addilion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-5T-2P CIFY-S3-21P
TITLE T Delete TITLE } 1 Chan_ge E] Addition
NANE NAME
STRZET ANORESS STREET ADDRESS
Ty-ST-18 CITY-5F- 7P - . .

H with this filing does not quailily for the examption stated in Section 119.07(3)(i), Florida Slatutes. | further ceriify that the information
goorl is true and accurate and Lhat my signalure shall have the same lagal effect as if made under oath; that | am an officer or director

—
3 ; gAg o deagxecute this reporl as required by Chapter 607, Flerida Statutes; and thal my name gppears in Bleck 10 or Blagk 11 i
Achpifa )/ 4

oy Fuslig

changed., or oy

SIGNATURE:

rnpowered. .
i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA GIRECTOR Date Dayyime Phone #




