e FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000061020 R 03-28-2005 90076 030 ***150.00

1. Entity Name

ROBLAND ESTATES, INC.

Principal Place of Busingss Mailing Address :) U U 3 l Z 71
2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD .

SARASOTA, FL 34237-6118 SARASOTA, FL 34237-6118
Suite, Apt. ¥#. olc. Suita, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
20— 103771 o 2 Not Applicabla
Zip Country Zp Country 5. Centificate of Status Dasired ] $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent

Name

PENDER, MICHAEL R JR.
2384 FRUITVILLE ROAD . _Stroet Address {P.O. Box Number is Not Acceptable) _

SARASOTA, FL 34237-6118

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of ragistered agent.

SIGNATURE -
Sigraturg, typed o printed name of registered agen! and tide it applicabia. {MOTE: Registered Agent $ignatire requared when resnstating) DATE
FILE NOWill 'FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addedto Fess
ar a ' 1= T A 4
10. ° S ¥ " “OFFICERS AND DIRECTORS © ° 5 11, " - T CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ' PP o [ peete TILE [ change [ Addition
NAME JONES, ROBIN'S™- ' 2 NAME R
STREETADDRESS | 7010 COACHLIGHT STREET STREET ADDRESS
CIry-sT-2IP | SARASOTA, FL 34243 CriY-$1-2P
me STD O etete ME Rbhangc [ Adgition
NAME POWELL, ROBERT A NAME s
STREET ADDRESS | 2030 COACHLIGHT STREET snerianoiess | "Po iy CoAcHWUeHT FT
CIy-51. 2P SARASOTA, FL 34243 CITY-51-2P
TTTLE [ Delete THLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-2p Y -ST-2P
TME 0 nelete TLE e Ol change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CIFY-5T-2IP
THLE O petete ILE [l change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-ST.2IP CITY-§7-2IP
TLE O petete ME O crange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP

12. | hareby certify that the informatj
indicated.on this report or sup,
of the carporation or the recej
changed, or on an attachm

SIGNATURE:

supptied with thi

; ing does not qualify for the exemption stated in Section 119.07(3)(@), Florida Statutas. | further certify that the information
mental repor

s £ and-ecthrate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
o 10 oedcute this report as required by Chapter 607, Florida Stalutes; and that ny name appears in Block 10 or Block 11 if
etfier like empowered. JAN 2 4 2005

SIGNATURE AND FTYPES-GH PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Dale: Daytime Pharea #




