2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 22,2004 08:00 AM

B SSEJL"E“T # 515590 Secretary of State
ROBERT'S INVESTMENTS, INC.
Principal Place of Business Mailing Address
e égg. R 33706 US é???s???s‘sﬂa”é‘,}h 33710
MGMUTIR A wmEH
04152G04 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PyrTom—— Fppied Tor
59-1723670 ot Applinahle
5. Certificate of Stabis Desired [ ?g g?q;;f;ﬁ‘mﬂf

5. Name and AdOress of Curent Registored Agent

(635 PARK 8T NO- DO NOT WRITE
of PETE Ft 33710 IN THIS SPACE

B. The above named entty submits this statement for the purpase of changing its segistered office or registered agent, of both, in the State of Flarida. | am famifiar with, and accept
the cbligations of registered agont.

SIGNATURE
Sgaatuce, typedor prwmad Name of ¢ agors &md 1o f anpicab: (HOTE: R d Agert hiare requwed Cl‘\TE _
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 wayBe
After May 1, 2004 Fas wilt he $550.00 Trust Fund Centribution. @ addedtoFees
10. OFFICERS AND DIRECTORS ] -
e 100000124780
e GRADL, CAROL B3422/04-800158-003 150.00

STREET AE0RESS | 1010 CAMPBELL BLVD
omv-st-2p | AMHERST, N 14228

TWILE FD

RAME PETRO, ROBERT L.

STREET ADORESS § 1835 PARK ST N
CiTy-§7-2P STPETE, FL

TRE

RAME

gy DO NOT WRITE

ol IN THIS SPACE

STHEET ADDRESS
Coy-57-21P

TRE

RAME

STREET ROERESS
£iTY-57-29

TTLE

HAME

STHEET ADORESS
CEY-ST-3F

2. Ihersby co that the rnformancn supplied with this filing dess not qualify for the exempnor stazad in Section 11% 0?{3]6) Florida Statutes. | urtber certify that the information
indicatés on this repor or supplemental report is trua and aecurate and that My signature shail have the same legal effect as # made under vathy; that | am an officer or director
of the corparation of the racsiver or Yustes empowgrad ta execute this raport a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11§

changed, ar on an eitachment with an addres: 1l pihor tike empowored.
/— /95772.&' of{-/ ~o¥  7a7-488-2958

SIGNATURE:
SIGRATURE A TYPED OF NAME OF SIGIING OFFICER OR DIRECTOR Daysme Phonn #




