2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # 536185 Mar 03, 2005 08:00 AM
1. Entity Name - . S
ecretary of State
ROBERT'S CHRISTMAS WONDERLAND, iNC. Y
Principal Place of Business S "Mailing Address
2851 GULF TO BAY BLVD. 2951 GULF TO BAY BLVD.
o e IENAARNmMmAY D
2. Principal Place of Business_ - 3. Mailing Address T
Suite, Apt. #, elc. . Sufte, Apt. #, etc. 18t MOORE CR2E024 (1O'f04)
City & State _ Cily & State 4. FEI Number Applied For
58-1752000 Nat Applicable
Zp Counby ap Country 5. Certificate of Status Desfred ) ?ese‘gilﬁidé"""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) 7 | Name
EQRE? 1N5,UE9?'EORE ,&JY BLVD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33759
City FL } Zip Code

8. The above namod entity submiits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — S — . i - S— — —_—
Sigrature, lyped of pNnlsd nems ol ragistersd agent and nic # applcatle {NCTL Ragsierad Aganl signalie 1egumed when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 mMay Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. 1]  Added to Fees

Make Check Payabile to Florida Department of State
10. ~ DFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
e P  Ooelets = N e [ Change [} Addition
NAME FRANK, ROBERT J HAME U257 98
STREFTADDRESS | 2851 GULF TO BAY BLVD. CTREET ADDRESS TR S-R00 T 4025 156,00
Ciry-ST-2iF CLEARWATER FL 33758 ,7 o CaY-S1- 4P
HME - o T:n!*DAeleie“. N (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRTSS
CiTY-ST- 2IP LS 2P
i 3 Delete s Tl change [ Addition
NAME HeMF
STREEY ADDRESS STREET ADDRESS
CITY-ST-238 Y- ST- 2P
e mhrE B [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNiY-5) - gip CITY-SI-21p
Tk "7 Delete THLE [ Change 3 Addition
NAMC HAME
STREFT ADDRESS STREET ADDRESS
CItY-S1-21P CiFY-S1- 2P
TnE [ Datete i [ Change [ Addition
NAME NAME
STREET ADDRESS CIRECT ADDRESS
CIry-Si-2Ip CHY-ST-21p

12. [ hereby certify that the information supplied with this ﬁl_ing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statuses. [ fusther certify that the information
indicated on this report of supplemantal report is true and aceurate 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 rustee empowered jo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

s 07 Dt s e ks sl (12979160

BIGNATURE ANWPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR i 7 Daylme Prona ¥




