2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED . .

DOCUMENT # 636186 .,

" Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
ROBERT'S CHRISTMAS WONDERLAND, INC.

Mailing Address
2951 GULF TO BAY BLVD.

Pringipal Place of Business
2951 GULF TQ BAY BLVD.

CLEARWATER FL 33758 CLEARWATER FL 33759
Sulte. ApL. #, €ic. Suile, Apl. #, tc. ] MOORE CRE034 (11/03)
City & State iy & Stale 4. FEI Number “Tapplied For
] 59-1752000 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Deswed O gi';fq SE:;“U”E’J
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent - ~
Name
;ggrébig%%ﬁgiy BLVD Street Address (P.C. Box Numlber is Nat Acceptablé)m =
CLEARWATER FL 33759 —— = E—
Cily FL l Zip C‘;ﬁeA

B. The above narned entty submits this statement for the purpose of changing as registered office or registered agent, or hoth., in the State of Florida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE e
DATE

{NOTE. Rag:stared Agenl signalurs required when reinstating)

Sigrature typed o prried name of registered agent and Ite | applicable.

 FILE NOW!H! FEE IS $15000
After May 1, 2004 Fee will be sssq.on_ R
Make Check Payable to Florida Depariment of State

9. Elaction Campalgn Financing
Trust Fund Coninbution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TME P O Detete TLE [ Change (] Addition

MAME FRANK, ROBERT J NAME

STREET AODRESS (2951 GULF TO BAY BLVD. STREET ADDRESS

cry-sr-2e | CLEARWATER FL 33759 CL o uvesiae e

LY [ petete [ O Change [ Addition
R -

NAME NAME L Uoanndey [535 _

STREET ADDRESS STREET ADORESS 02A12/04-80051-005 150,00

OY-51- 7P o R 51 2P . S

THLE 7 Delete TITLE I Change [ Addition

MNAME MNAME

SHREET ADCRESS STREET ADDRESS

GITY-5T-TP GT-§1- 2P

TITLE 1 Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDAESS $TREET ADBRESS

CITY-ST. 2P CITY-ST-2P _ _

TITLE 7 Detete TILE CJehange ] Addition

NAME NAME

STRIET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-§1-2P N o

TILE [ 2elate TILE O chage [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST- 2P o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(5). Flerida Statutes. | further certify that the information
indicated on this repert or supplernental report i$ tfue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) G Lol (et

SIGNATURE A,ﬂn/vpzn OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the carporation or the raceiver or frustee empowered
changed, ar on an attachm ithy&in s, fth alig

SIGNATURE: _.




