FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03640 05-04-2005 90142 033 ***150.00
1. Entity Name
JYMROB CORP., INC.
Wrincipal Place of Business Maiting Address LUV vess
12717 RESNIK (IR W. 2717 RESNIK CIR W
oPALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US
s s RINAE AR IR ARl
Suita, Apl, #, elc. Suite, Apl. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-2064383 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired 18] ?ﬁg';gl-‘:z:’;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DELLA M :
DAL RESNUKC-CHEW LS9 f’U—LD F4£é" T Streel Address (P.C. Box Number is Nol Acceptabla)
PALM HARBOR 34683 DuAMEd o F;. qugf/
City FL Zip Code

8. The above namad entity submits this statemant [or the purpose of changing its registarad office or registared agant, or both, in the State of Florida, | am familiar with, and accept
Iha ctligations of regisiered agent.

SIGNATURE
Signature, typed of prmed name of rex agent and tibe if (MOTE: Regstered Agenl signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk M [ Delete TITLE [J Change (] Addition
HAME ROBINSON, JAMES D NAME
STREET ADDRESS | 557 DAVENTRY SQUARE ) STREET ARDRESS
CIry-ST-2P PALM HARBOR, FL CITY-ST-21P
TITLE PSTD O velete TITLE [ﬂ"Change [ Addition
NAME ROBINSON, DELLA M NAME . F ~
STREET ADDRESS | 2717 3 sEETONES || | g FiELDFRRE
CiTY-5i- 2R RALMMARBOR FL CITY-ST-219 DUAERI M FC, T
ILE O petete TIME ! [ Change [T addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 7P
JITLE ] pelate TITLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIFY-ST-2iP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
VIR Ty -ST-2IP
TINE [ oelete TITLE [} change  [] Addition
NAME NAME
SIREET ADDRESS STREET ACDAESS
CITY-S1.2IP CTY-ST-21P

12. | hereby cerlily that the information supplied with this liling doses not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an altachment with an address, with all other ike empowered.

SIGNATURE: ' i F-2f-05  JA7-7FF-505k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R DIRECTOR Date Daytime Phore #




