2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # J11866

1. Eniity Name
ZOBEL REAL ESTATE, INC.

Secretary of State

01-26-2005 90021 049 ***150.00

Principal Plece of Business

21202 OLEAN BLVD. ]
PT. CHARLOTTE, FL 33952

Mailing Address

21202 OLEAN BLVD,
PT. CHARLOTTE, FL 33952

DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Api. #, elc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
59-2676108 Not Applicable
i y Zi ;
Zip Country P Country 5. Certificate of Status Desired ] $8 75 Addiiona)
_ B _ e .- — . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add ress of New Registered Agent
Name

ZOBEL, ROBERT L.
1476 STRASBURG BR.
PT. CHARLOTTE, FL 33952

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regisierad office or registared agent, or bath, in the Siaie of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatince, ybed of printed name ol registeted Afranl andt 18 it applcable.

(NGTE: Rerusterar] Agert sigralure required whan einstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campgign Fi
Trust Fund Contributi

inancing
ion,

$5.00 Mmay Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 3 Delete e [ Change ] Additipn
NAME ZOBEL, ROBERT L. NAME

STREFT ADDRESS | 1476 STRASBURG DR STREET ADDRESS

CITY-51-ZiP PT. CHARLOTTE, FL 33952 CITY-$T-2IP \Z 0

e v elels e - ; W delition
NAME LAURIE, ZOBEL m NAME S-‘LA ‘LKE?’J L-AU a-lE m
STREET ADGRESS | 1476 STRASBURG DR STREET ADDRESS 5-5 ' l L‘ MDA b Riv £

oTv-s1-ZP | PORT CHARLOTTE, FL 33952 ) avstze [DorTu PoeT FL 34 a&(

e O Delete TILE {3 Change ] Addition
HAME HAME

STREET ADORESS STREET ADORESS

CIFY-81- 2P CITY-5T-2P

TLE O Delete ME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-8T-2Ip

THLE 1 Delete TITLE CJohange 3 Additien
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmLE O petete T3 O cnange [ Addition
HAME HAME

&TREET ADDRESS SIREET ADDRESS

GIry-S1-2ip ” , CITY-ST-2IP

12. 1 hereby certify that the infi 5] icghwi ot fyualify for the
indicated on this report orf upple tal rfig
of the corporation or the refzeiver #r sl ey
changed. or on an attachrfent with anjaddrgls, i owered.

SIGNATURE:

repon as required by Chapter 607, Florida Statues; and that my name appears i

nd that my signature shall have the sama Iegal effect as if made under cath; that | am an officer or director

\w1 orBlock 111
%660—7 L Dol //)%)r 52966

GHATURGAND TYFED OR |

AINTED NW SIGDCIN#FFICER ©R O

IRECTOR Dia Dayme PFriona »



