2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOGUMENT # J48705

1. Entily Name
ROBLENE EN

TERPRISES, INC.

Principal Place of Business

1121 N HALIFAX

BQYTONA BEACH FL 32118

Mailing Address
1121 N HALIFAX

us

DAYTONA BEACH FL 32118

2. Poncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc

. . Sute, Apt. # alc.

FILED )
Mar 08, 2004 08:00 AM
Secretary of State

i

I

]

MQORE CR2E034 (11/03)
City & State i City & Stale X FElMomoer Thppied For
T = s — ,59:2776509 . Not Appheable
ap Country ap Country 5. Certficate of Status Desired 0 $8'75 P:ddiﬁanal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

%ég %H‘fkor\IR%YTH ST Street Address (P.O. Box Mumber is Not Acceptable)

STE 1517 — - _

JACKSONVILLE FL 32202

City

FL l inp C;)de

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and aceept

the abligations o

SIGNATURE

f reglistered agent.

Signalu

te, typed or printed name of registered agent and! e f apphcable

{NOTE Ragistered Agent signaturg requicad when ienstanng) . DATE

FILE NOW!H FEE IS $150.00 ~

After May

Make Check Payable to Flotida Department of State .

1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Frust Fund Contribution. Added to Fees

10. 7_“— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME FD [ Delete TILE [ Change [ Addition

HAME ROBERSON, HELENE B. NAME URao00og147e

STREET ADORESS | 1121 N HALIFAX STREET ADDRESS 03-08-04-80151~019 150.00

cry-st.ze [DAYTOMA BEACH FL 32118 ) Y-Sl 2P ] ] -

TLE VPT T Delete TILE [ chenge [ Acdition

NAME HIPPE, STEVEN H NAME

STREET ADDRESS [ 8135 FORSYTH BLVD STREET ADDRESS

gmv-st-zp | ST LOUIS MO CITY-ST-2P A )

WILE VPS 1 Delete e [ change [ Addition

NAME ROSS, KIMBALL i NAME

STREET ADDRESS | 1 QCEANS WEST BLVD 8B3 STREET ADDRESS

CiTY-51-2P DAYTONA BEACH FL CiTY-ST- 2P )

TITLE [J palete e O change [ Addition

HAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-S7-2P Ty -S1-2i8 ]

TILE [ Celete TALE [0 change [ Addilion

NAME NAME

SYRELT ADDRESS SIRELY ADDRESS

CITY- 5T- 217 cITy-Si-2Ip E—

TIE ) Detete e O Change 1 Acdition

NAME r NAME

STREFT ADDRESS SIRECT ADDRESS

CiTY-ST-ZP ) CITY-ST-2IP i

12. lhereby cectifg'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher certify that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director

of the carporanan or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on

SIGNATUR

an attachment with an address, with al} other like empowerad

U Jewn

3 &6 -253 &0y

£: o dedf (<[40

TURE ANQ TYPED OR PRINTED NAME-QF SIGMNG OF FICER OR DIRECTOR

R—2-0Y

Daytime Phone #




