&%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # K70207

1. Entity Nams
ROBACH, INC.

Secretary of State

03-28-2005 90061 003 ***158.75

Principatl Place of Business

C/0 H. D. HOLSOMBACH
P 0 BOX 470262
LAKE MONROE, FL 32747

Mailing Address

/0 H. D. HOLSOMBACH
1285 W. LANGLEY COURT
HEATHROW, FL 32746

2. Principal Place of Business 3. Mailing Address

DAV VI RRRA TR R

Suite, Apt. #, elc, Suite, Apt. 4, etc.

02222005 Chg-P CR2E(Q34 (10/03})
City & Stale City & State 4. FEI Number Applied For
- 59-2936861 Not Applicable
Zip Country Zip Country 5. Certificate of gtalus D;s;ed $8'75 Addiional ™ "1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Beverly Holsomach

HOLSOMBACH, BEVERLY
“T2ESWTEANGLEY COURT -

_—-l—-uu;

Street Address (P.0. Box Number is Not Acceptable)

604 Heron Pt Way
Deland FL 32724

I'I__l_""'""';

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

the obligations of registered agent.

ﬁwh 7y #Mc—d—v

SIGNATURE

3'_/;)4'/0.{""

Sognatur?twed or printed rame of rﬁws(ued agent and tite il pplicable.

{NOTE: Rag:siered Agent signatule reguired when reinslating)

¥ pate

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 11

Tme PD O Delete me - .. . _E»euer lmjs_orr K !'_gcnange [ Adition

NAME HOLSOMBACH, BEVERLY NAME 604 T - 1

STREET AOORESS | H+2B5-W—EANGLEY.LOLRT > STREED AOC DO Heron Pt Way i
‘ :

oTv-Si-2p | HEATHROW, EL 32746 evstn_ eland FL 32724

TTLE [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THTLE [J Delete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TImE O Delete TITLE [J change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-$1-21P CITY-S1-ZIP

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 Detete THLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared 10 axecute-this report-asraquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or en an attachment with an address, with all other like empowered.

3/?«.%:.1"

SIGNATURE: MM N oullagrntoma B
-1 \TURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daws & Dayiima Phone #




