2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F96000002733

1. Entity Name
ROBERT Q. MAHLMAN, INC.

us

Principal Place of Business

2740 HARVEST DR
SARASOTA FL 34240

Wailing Address

2740 HARVEST DR
SgRASOTA FL 34240
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90019 005 ***150.00

INTHENN

i

MAHLMAN, NANCY D™’
EAOA-RHGIKEER-FHERDr
SARASOTA FL 34231

9740 galvEsT PE
splbrsol A

3Y240

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
13-2964851 Not Applicabte
Zi Ci Zi i
P ountey P Country 5. Certificate 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

Sireet Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

P its Loaar

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganoment
SIGNATURE M

92///0

Signanga. iyped of

ted name of regssiered agent and tine it agpicable.

(NOTE: Registerea Agent signature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

CFFICERS AND DIRECTORS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FDC [ Delete ATLE [Jchange  [J Addition
NAME MAHLMAN, ROBERT O ' NAME
STREET ADDRESS | 2740 HARVEST DR STREET ADDRESS
CIFY-§T-2P SARASOTA FL 34240 CiTY-51-2IP
TITLE VST 1 Delete TME [ Change [ Addition
NAME MAHLMAN, NANCY D NAME
STREET ADDRESS [ 2740 HARVEST DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-SY-2IP
TLE Dc [ Delete TTLE [JChange £ Addition
NAME MAHLMAN, NANCY D NAME
" STREET ALDRESS”| 5104’ FLICKLER FIELD - 0T “STREET ADDRESS |~ ~ ~ - - - — - -
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2iP
TiE D 3 Delete L [dcChange [ Addition
NAME MAHLMAN, ROBERT W NAME
STREET ADDRESS |4 MIDLAND GARDENS STREET AODRESS
CITY-ST-2IP BRONXVILLE NY 10708 CITY-ST-2iP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-5T-2ZP
TLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71° CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/ fof TNETE .,

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daynme Phong #




