FILED

2005 FOR PROFIT CORPORATION ~ Mar 04,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 339129 03-04-2005 90091 011 ***150.00
1. Entity Name
ROBLEN CORPORATION
Principal Place of Business " Mailing Address ) A
1606 WEST VINE STREET 1606 WEST VINE STREET 900224590
KISSIMMEE, FL 34741 KISSIMBMEE, FL 34741 ’
e i NIRRT VRER M
Suite, Apt. #, etc. Suite. Adl. #. etc. 02172005  Chg-P " CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-1285795 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired O §i‘;§]lﬁf§éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name

SCHEIRER, JAMES P

3825 FRIARS COVE ROAD | Street Adcress {P.O. Box Number is Not Acceptabile)
ST CLOUD, FL 34772

City - FL ] Zip Code

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

SIGNATURE
Signaiure, lyped o printed name of registered agenl and Uile if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $150.00 9. Eicction Campaign Firancing - -$5:00 May Be |- -
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE | PTVS 7 Delete THLE [ change [ Addilion
NAME SCHEIRER, JAMES P NAME
STREET ADDRESS || 3825 FRIARS COVE ROAD : STREET ADDRESS -
CITY-ST-ZIP ST CLOUD, FL CHTY -57-2IP
e VP [ oetete TITLE ) [ change [ Addition
NAME . MAYER, DENNIS NAME . -
STREET ADDRESS'] 1409 SUGARBERRY LN STREET ADDRESS
CTY-ST- 7P ST CLOUD, FL 34741 : CITY-57-2P
TILE T [ Delete TILE . o [ Ghange [ Addition
NAME SCHEIRER, STEVEN : NAME '
STREET ADDRESS | 4016 NACHEZ TRACE DR. STREET ADBRESS
CITY-ST-2IP ST. CLOUD, FL 32969 CITY-ST-21P
e : O petete TITLE [T change [T Addition
NAME MNAME
STREET ADDRESS STREET SDDRESS
CIY-ST-2P ' CITY-ST-20P )
TINLE O] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further Cerlify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmer&wilh an address. with all other like yred.

VD ' 3-i-ox”
SIGNATURE: AN\ugg 21
SIGflATﬂRE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




