2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 8:00 am
DOCUMENT # G14988 ' Secretary of State

1. Entity Name
DAN ROBERT CONSTRUCTION, INC. 02-06-2004 90037 003 ***150.00

Principal Place of Buginess ’ Mailing Address
3825 HENDERSON AVENUE 3825 HENDERSON AVENUE ———— -
SUITE 605-B SUITE 605-B
TAMPA, FL 33629-5037 TAMPA, FL 33629-5037 . ; J
e 0 0
3525 HENDEASow  Beulesaed | 3515 Hennetsew  Boulevoad
Suite, Apt. #. elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 59-2246693 Not Applicable
Zp Country Zip ~ Country 5. Certificate of Status Desired O gg';?qlﬁdr:gional
8. Name and Addresa of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LROBERT,DANIEL.E.. -, o o inn = s Teng oo o . — e ——e—————
3825 HENDERSON BLVD. Street Address (P.C. Box Number is Not Acceptabie)
STE. 605-B :
TAMPA, FL 33629-5037
City FL l Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratwe, typed or printed name of cegistered agent and titke I applicsbie. {NGTE: Registered Agent signature requied when renstating) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing * - §5.00 May Be . '
After Hay 1, 2004 Fes will be $550.00 _Trust Fx_md Contribution. . [} Added to Fees . -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete ILE 3 Change [ Addition
*NAME ROBERT, DANIEL E. NAME .
CSTREET ADDRESS | 3825 HENDERSON BLVD., STE. 605-B STREET ADDRESS
cTY-sT-2P | TAMPA, FL 336295037 CITY-5T-2P
TLe VP {7 oelete TILE ‘ Jchange [ Addition
NAME ROBERT, ED NAME
STREET ADDRESS | 3825 HENDERSON BLVD., STE. 605-B STREET ADDRESS
Cy-87-71P TAMPA, FL 336295037 Cy-ST-ZP
TILE [ petete TILE [Jchange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS )
—l[;r[y:s[:ap——-—' v— -— - - . - CHY-S122P™ —_— - T P = e - - -
TLE [ Delete TTLE Jtnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§1-2P CiTY-ST- 2P
TLE 2 pelete TITLE . [Tchange [ Addition
NAME . HAME
STACET ADDAESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
TITLE | . O Delete TiIE [Jchange [ Addition
NAME . NAME . [
STREET ABORESS - o o STREET ADDRESS | : . ’ o
 Cify-5T-2P : S - CATY-ST-2P © k B

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
toe empowered o execite thi ort g required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

n Address, with ght othey like /

of the corporation or the receiver or It
changed, of on an attachment wi

SIGNATURE:

SRINTED NAME OF SIGNING OFFICER OR OMECTOR ims Phone ¥

O/-0% o\ 913 don HEL
Date Dayti

{ SIGNATURE AND TYPED




