2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000042509

1. Entity Name

LISA A. WROBLE INC.

ecretary of State

04-26-2004 90420 048 ***150.00

Principal Place of Business

2614 FOUNTAIN VIEW #102
NAPLES FL 34109

Mailing Address

2614 FOUNTAIN VIEW #102
NAPLES FL 34109

140282

Suite: Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ED34 {11/03)

City & State City & State 4. FEI Number, Applied For

: 5&’»-,7/45‘5‘/ 7 Not Applicable

i Country Zip Country 5. Certificate of S1atus Desired 3 ?g.ggm.:rd:‘;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- p_.._,,_-‘%- S R e e e U S ,Name e e m e G L meee - [V _— = . R
" WROBLE, LISA A _
. 2614 FOUNTA|N VIEW #102 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
- City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature requirad whon reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 3 pelete TLE f RES pEnT []Change W@ Addition

NAME NAME ‘L.ISAAﬂ. wWRaPBLE y

STREET ADDRESS STEETADDRESS | 2 B S A SVANT /v Ve i~

CITY-ST7-2IP CITY-ST-21P /1/467/-1:’5 F b 36//07

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oetste TILE [ Change [ Addition
CNAME—— -~ - e RS - VY3 e e - I T T

STREET ADDRESS SYREET ADDRESS

CHTY-ST-TIP CITY-ST-2P

TITLE [ calete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP . CITy-st-2IP )

THLE {1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITV-ST-ZIP

THLE {1 Deiete TITLE ‘[Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5F-2P

of th

& corparation or the receiyer or trustee ¢ 1
p Bss. wiilrall other like empowered.

(o LISA HB. B Bre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. I further certify that the information
indicated on this report or suppiemental 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
mpowered o execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

221-59|-1 90

D KAME OF SIGNING OFFICER OR DIRECTOR

”/m'/wf

_IDate Dayvme Phone #




