2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Apr 05,2004 08:00 AM
DOCUMENT # FO3640— SR Secretary of State

1. Entily Name
JYMROB CORP,, INC.

Principal Place of Busipess . Maling Addsess
2717 RESNIK CIR W, 2717 RESNIKCR W
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US

RN TEECTRIER

01262004  No Chg-P CR2E034 {10/03)

4, FEI Number Applied For

59-2064383 Not Applicable

LB Cert i $8.75 Additionat
5. Ceriificate of Stalus Desired | Pow Floquired

§. Name apnd Address of Current Registared Agent

sossor oe A ' DO NOT WRITE
PALM HARBOR, FL 34683 ' O INTHIS 8PACE

8. The above named eniity submits this slatement for the puspose of changing is registered office or registered agent, of both, in the Siate of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - _ I _ - ] — .
Signense, fypad o Soned name of sefsterad ageat and biie & appicenia. DT Regislared Agens: aiy recired whan L] DATE
FILE NOW!I! FEE IS $150,00 2. Election Campaign Fnancing $5.00 May Be
Aftar May 1, 2004 Fae will be $550.00 Teust Fund Qontribution. [ fulded to Fees
10, OFFICERS AND DIREGTCRS .
T — UooDiesee
WM ROBINSON, JAMES D o ' 04/05/04~80021 ~008 150, 00

STREET ADDRESS | 557 DAVENTRY SQUARE
ofY-$Y- 3P PALM HARBOR, FL

HRE PSTD

HAME ROBINSON, DELLA M
STREET ADORESS | 2747 RESNIK CIR W.
CITY-ST-2P PaLM HARBOR, FL

TLE
HAME

o DO NOT WRITE

o . IN THIS SPACE

CHY-51-2P

ILE

NAME

STREET ABDRESS
CEY-ST-2P

g

HANE

SYRELY ABDRESS
oy-5T-20P

12, hereuy certify lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
ngicaied on this repart or supplemental report is true and accurate and that my signature shalt have the same fegal effect as If made under oath; that { am an officer or ditector
of the colporation of the receiver of Fuslee empowerad 10 sxacuie this report 4s required by Chapler 807, Florida Statutes; and that my name appears I Block 10 or Block 11 f
changed, or on an atlachme, ith ap address, with all other ke empowered,

SIGNATURE: X

}Vh‘ ﬁ/m@w Della M Robinsonﬁéioc{7.’37—?3m$?\

TUAE AMD TYPED OR FRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prione




