2004 FOR PROFIT CORPORATION

FILED

* ~ ANNUAL REPORT
DOCUMENT # J19514
1. Entity Name

ROBWAIT, INC.

.Feb 14, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

% WILLIAM €. WAITZMAN
3305 HWY. 77 NORTH
PANAMA CITY, FL 32405-5008

Mailing Address

% WILLIAM C. WAITZMAN
3305 HWY. 77 NORTH
PANAMA CITY, FL 32405-5008

TR it

L

01222004 No Chg P CR2E034 (1 0/03)
4. FEI Number Applled Far
59-2684427 Mot Apphcable
" . $8.75 Additional
5. Certificate of Status Desired [:I Fee Required

6. Name aﬁd Address of Current Registered Agent

WAITZMAN, WILLIAM C.
3305 HWY. 77 NORTH
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS S_PACE

—,1'. i "

8. The above named entity submits thls statement for :he purpose aof changlng its regtslered offica or reglsiered agenl ar both in Ihe Stale of Florlda I am famﬂlar wnh and accepl

the abligations of registered agent.

SIGNATURE -

Sgnature, typad or prrtad name of tegistered agant and tie if applicakia (NOI'E Reg\smw. A.c;em sighetuie mqu-md when mr\swmg) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be LEWR TS BAE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ey lji}q{!éééggd N lSD Gﬂ .
AL T i =5 . A .

10 QFFICERS AND DIRECTORS . 1 _ C e
TITLE DP o
NAME ROBERTS, JEFFREY L. Lo . B _ B L
STREET ADDRESS | 5336 AIRPORT HWY ’
CITY-ST-2P BIRMINGHAM, AL PR
e D T
NAME ROBERTS, J. SCOTT
STREET ADDRESS | 5336 AIRPORT HWY
CITY-ST-2P BIRMINGHAM, AL
TITLE D _
NAME KERR, ELIZABETH W. non
STREET ADDRESS | 2809 CANTEREBURY RD
cirY-si-2IP BIRMINGHAM, AL e Do NOT WR!TE
e D
NAME CHAMBERS, MOLLY W. lN THIS SPACE
SYREET ADDRESS | 8411 ENTERPRISE AVE B
GITY-ST-Z2iP TUSCALCOSA, AL
THLE D
NAME WAITZMAN, WILLIAM C.
STREET ADDRESS | 3305 HWY 77 N
CrTY-§7-2IP PANAMA CITY, FL B - R B _ .
TITLE
NAME _
STREET ADDRESS R
ciry-sT-2P ) L s -

12, | hereby ceru:?r that the information supplied with this ﬁh (? does not qualify for the exermption stated in Secuon 119.07(3)(i), Florlda Statules | further cernfy 1hat the mformahon
gccurate and that my signaturg shail have the same Jega! effect as if magie under cath, that L am an officer or director
of the corporation or the receiver Of trustee empowered to execute this report as réquired by Chapter 607, Florlda Statutes, and that my narme appears in Block 10 or Block 11 if

indicaled on this rapart or supplementzl report is true an

changed, or on an attachrment with an address, with all o like empowered.
SIGNATURE: W\‘W Ko Lftﬁ

/ZZ, o‘/ 2055‘7/943/

dua R ANrﬁﬁ'PED ©OR PB]NTED NAME GF SIGNING OFFICER GR DIRECTCA

Darytira Prane #




