2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F96000002733

1. Entity Name

ROBERT O. MAHLMAN, INC.

Principal Place of Business © Mailing Addrass

FILED
Apr 06, 2005 08:00 AM
Secretary of State

2740 HARVEST DR 2740 HARVEST DR
SARASOTA FL 34240 SARASQTA FL 34240
us us
Suite, Apt. #, elc — Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For _
_ o 13-2864851 Not Applicat!
Zip ' Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
] B Fes Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAHLMAN, NANCY D
2740 HARVEST DR
SARASOTA FL 34240

Street Address (Pb _B-c-a); Number is Mot Acceptable).

City

FL )72Ip Code

8. The above named entity submits this statement for the burpose of changing its reg-;i;tered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A/ AP RIC Y (D AL B EALS -t M y 74

‘Sgratuty, yoed of pmléa rame of regrstersd agent and e i applcable INCITE Registered Aganl sig)

el

re requitsd whor reibstating)

/1 /05~

" FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeant of State

9. Election Campaign financing  $5,00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. S BFFICERS AND DIRECTORS 11, ADDITIONG /CHANGES TO OFFICERS AND DIFECTORS IN 11
T PDC O oeiete T [Jchange  [] Addition
NAME MAHLMAN, ROBERT © . NAME

SIREFT ADDAESS | 2740 HARVEST ER STREETADCRLSS

Giiy 81-21P SARASOTA FL 34240 CiTe.51- 7R N

Tille VST [ Delete iE ) . [C]Change [ Addtlion
Nk MAHLMAN, NANCY D AN O HTENIES] 2R - -
5%F1 ADDAESS | 2740 HARVEST DA B S8 Is - RO00R5-003 150,00

NS P SARASOTA FL 34240 . el g )

it DC O elete e CJchange [ Additian
AN MAHLMAN, NANCY D

TIRHTADDRLSS | 5104 FLICKLER FIELD

NAME
STREFTADDRESS

civ-si-2P | SARASQTA FL 34231 ] o CATy-83- 7 ]
it D {1 etete liiLe

NAME MAHLMAN, ROBERT W NAME

iR ADDRESS |4 MIDLAND GARDENS STRFFTADDKESS

CrY-st- 4P BRONXVILLE NY 10708 v Sh ok

[Jchange  [C] Addition

Ml O Delete ﬂi Ly

[J Change [ Addilion

NAML NAME

STREE t ADDRESS SIREFTADDRFSS
Cliv.sI- 2P CHY-SP- 7P
Tt [J Detete it

HAME NAME

SIRLET ADDRESS STREET ADNRESS
Ly §1- 7P Cile 8T Ar

O change [ Addition

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3](7}, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal repett 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 ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowered

b jes 94 FY2LEN S

SIGNATURE: Vaneyod -

S!GNATUREAJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR {RECTOR

Date Daylme Phana ¥



