FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 214166 : 05-02-2005 90513 019 ***150.00

1. Entity Name

ROBERT E. LIST CO.

Principal Place of Business Mailing Address

223 SUNSET AVE 223 SUNSET AVE 50 0 4 518 2

SUITE 110 SUITE 110

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
Suite, Apt. #, atc. Suite, Apt, #, elc, 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0843991 Not Applicable
Zp Country Ze Couniry 5. Cenificale of Stalus Desved ~ []  98-79 Auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ fNVARTIN A UsT

LIST, ROBERT E

223 SUNSET AVE SUITE 110 SireelAdgrags (PQ. Box Nomoecis Ny Acesotail | | D
PALM BEACH, FL 33480 éaﬁ ~Y \

“ Pacm BEAen FL [ #%¥ g0

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered 1.

¢f ) )
SIGNATURE prrlic i L1 57 /1/27 oS
registersd agert wgd live i applicable. [NOTE: Registered Agent SQnalure 16quuec when reinsiaing) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD B2 Pelete TITLE ~re [ change  [ubAddition
HAME LIST, ROBERT E. HAME LIsT, ANAkTiv A .
STREET ADDRESS | 218 TANGIER AVE sweer sooress | 223 Sonset AYE £(io
orv-sT-2p | PALM BEACH, FL or-STEP | Phdn~ Peach, FL 33y o
TIILE T Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
L [ Delete Tme [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2IP CITY-ST- 2P
TITLE 0O pefete TITLE {7 Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-§T- 21
TLE {71 Detere TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustce empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith all other like empowered.
SIGNATURE: Yl dadi i o2 9/or
SIGNATURE AND TYPED (W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




