2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # F930000031

1. Entity Name
ROB MAR HOLDING COMPANY, INC.

86

01-30-2004 90063 035 ***150.00

Principal Place of Business

MOUNTAIN LAKE
LAKE WALES, FL 33853

Mailing Address

MOUNTAIN LAKE
LAKE WALES, FL 33853

44005866

2, Principal Place of Business

3. Mailing Address

AT ERIA Sl

Suite, Apt. #, etc.

Suite, APt # etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2422649 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MYERS, C.B. HI

130 E. CENTRAL AVE
LAKE WALES, FL 33858-1079

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

City

FL ' Zip Cods

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

title il applicable.

{NOTE: Regictered Agent signalure required when reinstating)

DATE

-FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1D. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelste TIE CJchange [ Addition
NAME O'CONNOR, ROBERTE NAME
STREET ADDRESS | MOUINTAIN LAKE STREET ADDRESS
CcITY-ST-2IP LAKE WALES, FL CITY-ST-2IP .
e 7 Defete T aD i Ghange [ Addition
HAME NAME maRceeeA B. O ' (b nner
STREET ADDRESS STREETADDRESS | ALOumTAZN LARE
CITY-S1-2 CITY-ST-2P LAKeE I/\J/'H..ES 2z 35135 z
I e = - e [ODelete - — f MME —— - — - e~ = o —— == [JChange— (] Addilion
NAME . HAME v,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21F
TITLE 1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE O Delete TE [ Change [} Additien
HAME™ NAME ‘
STREET ADDRESS STREET ADDRESS
cTY-5T2P CITY- 5T-2IP
TmE O pelste’ TILE [ change [ Addition
HAME =~ = HAME
STREET ADDRESS STREET ADDRESS - :
" gmy-s1-ap CITY-ST-21P

12. I hareby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

(K)ot

changed, or on an 317%53 m%mpﬁ
SIGNATURE: W
-1

Afunz AND TYPED BR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Data Daytime Phone #




