1

_2094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # 472336 : Secretary of State

1. Entity Name
ROBERT B. DEES, INC.

Principal Place of Business Maiting Address
116 NE PALM STREET PO BOX 117
LIVE DAK, FL 32060-4823 LIVE DAK, FL 32064

LR

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AT

59-1578324 Not Applicable
o : $8.75 additicnal
§. Cerlificate of Stalus Desired ] Fee Hequired

6. Name and Address of Current Reglstered Agent

16 NE PALM STREET DO NOT WRITE
HIVE QAR FL IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure typed or printed name of regisiered agen: and tile if applicabls (NOTE Registered Agent signature requirsd when reinslaing) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes wili be $550.00 Trust Fund Contribution, O Added to Fees
10. DFFICERS AND DIRECTORS T
TMLE P
NAME DEES, ROBERT B,
STREET ADDRESS | 116 NE PALM STREET
omv-st.ze | LIVE OAKFL, PRS0
TTLE v
NAME DEES, JUDY S.

STREET ADDRESS | 116 NE PALM STREET
CITY-ST-21P LIVE OAK FL,

BIe
NAME

avston DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
cmy-Sr-2ip

THLE

NAME

STREET ADDRESS
LIY-S7-21P

THLE

NAME

STREET ADDRESS
cire-st1-2ip

12. 1 hereby cedify that the information supplied with this filin does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes, § further certify that the information
indicated on this report ar supplemental report is true an : d that my signature shall have the same legal effect as if made under oath; that | am an officer af director
of the corporation of the receiver ot frustee empowered 1o xecu @ihis report as required by Chapter 607, Fioriga Statutes; and that my name appears in Biock 10 ar Block 171 if

changed. or on an attachment wi ‘address, with a?other k€’ empowered

SIGNATURE; o527 B DEFS  Aers M* ¥ geb-gss-7a7cT

BH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytime Phone #




