2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 545985

1, Entity Name

THE ROBERT STEFANI CO. INC.

Principal Place of Business

389 CENTURY DR
MARCO ISLAND FL 34145

Mailing Acdress

389 CENTURY DR
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Il

FILED
01, 2004 8:00 am

%
ecretary of State

09-01-2004 90002 024 ***550.00

i

li

AT

FETTERHOFF, JOHN W
389 CENTURY DR
MARCO ISLAND FL 34145

MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-1769600 Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titha If apphcable.

(NOTE. Regislered Agent signalure required when reinstating)

DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00. 0

8. flection Campaign Financing
Trust Fund Contribution. [

$5.00 May B2
Added to Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Delete I T (] Change [} Addition
NAME FETTERHOFF, JOHN W NAME
STREET ADDRESS {920 E. INLET DR. STREET ADDRESS -
CITY-$T-21P MARCOQ ISLAND FL 34145 CITY-ST-2P
TITLE T Qﬁme mE T M . N e l , 1 Changz  [™TAddition
RAME FETTERHOFF, RUTH V NAME Ro Ry 42
STRECT ADDAESS | 920 E. INLET DR. stret aoress | 2 & Centur y Pr-
em-st-zk - |MARCO ISLAND FL 34145 CITY-$1-71P M arco s | @ N d$(: L. S Y 5
THLE D [ Detete TITLE [ Change  [3 Addition
NAME RUSHTON, NANCY D NAME
STREET ADDRESS | 330 ELLENWOOD DR STREET ADDRESS
CITY-5T-21P CANTON GA 30115 CITY-ST-2IP
THLE VP J Delete TILE [} Change [ Addition
NAME O’NEILL, STEFANI L NAME
STREET ADBRESS {389 CENTURY DR STREET ADDRESS
CITY-ST-2P MARCOQ ISLAND FL 34145 CITY-ST-2iP
e D 7 pelele TE [ Change [ Addition
NAME O'NEILL, RORY M RAME
streeT A00RESS | 389 CENTURY DR STREET ADDRESS
crv-st-zp - |MARCQ ISLAND FL 34145 CITY-ST-2IP
TME 3 Celete TILE change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

'ﬂ/;pr:t_x_/c V P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

K39 -

d’jlf/o‘-/ 394 -3/

SIGNATURE:LZZ%é]m.AJ_Q ’
SIGNA’ AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

-~ (.L-f\ / am o

r

S~ - F 1

£ -

F)




