2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000026313 Secretary of State
1. Entity Name
03-29-2004 90089 017 ***150.00
ROBOCOM, INC.
Principal Place of Business Mailing Address
52 QUEEN CT 52 QUEEN CT v
LEHIGH ACRES FL 33971-2303 LEHIGH ACRES FL 33971-2303
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 it 1/03)
City & State City & State 4. FEI Number Applied For
65-0480622 Not Applicable
2p Country Zie Country 5. Certificate of Status Desired 5] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

-

Eg%’ f}-BHglh:{AéFS'lgAL VILLAGE MHP Street Address (P.Q. Box Number is Not Acceptable)

CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this stalement 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 cof registered agent.

SIGNATURE
Signature. typed or prmted name of registered agant and title i appiicable. (NOTE, Ramstered Agent signature required when rainstating) DATE
“EILE NOW!I! FEE IS $150.00 ~ .- - , N
! pave el FEE-S 12000 - . Elect Fi
At May 1, 2000 Foo wil b0 $55000 < B Gt Soron o<t 1y 35,00 ey e
"' Makeg Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIILE [ change ] Addition
NAME KEE, THOMAS R NAME
STREET ADDRESS | LOT 38, TRQPICAL VILLAGE MHP STREET ADDRESS
CITY-$T-2IP CLEWISTON FL 33440 CITY-57-2P
TITLE D O pelete TITLE [ change [ Addition
NAME KEE, ELIZABETH A NAME
STREET ADDRESS | 52 QUEEN COURT STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33971-2303 CITY-ST-2IP
TITLE D O Delete TILE O change ] Addition
NAME |KEE, JAMES C NAME -
STREET ADDRESS | 52 QUEEN COURT STREFT ADDRESS
CTY-sT-2F FLEHIGH ACRES FL 33971-2303 CITY-57- 2P
TITLE 7 Deiete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2P
TME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Biock 10 or Block 31 if

changed, or on an attachp ith an address, witl alher like empowered.
‘
SIGNATURE: LNt ‘

CINATURE AND TYPED OR PRINTED NAR

Daytime Phone &




