2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J48705

1. Entity Name

ROBLENE ENTERPRISES, INC.

e Zo o

(AR)

Principal Place of Businass
1121 N HALIFAX 1121 N HALIFAX
SQYTONA BEACH FL 32118 IaéYTONA BEACH FL 32118

Mailing Address

—

|

I

|

'FILED
Apr 07,2005 08:00 AM
Secretary of State

MR

L

2. Principal Place of Businéss stﬁa'gli‘;{g A_déress )
Suite, Apt. #, etc. . - Sulite. Apt. #, elc, 1st MOORE CRE034 (10/04)
Ty & State | Ciy&see - 4. FE) Number [Applied For
. B 59-2776509 [ | Not Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desired [ fi-gfq Addliional
T 6. Nameo and Addrgp; of Cuﬁeﬁt He__gls:eud Agent 7. Name and Address of New Registerad Agent
Name :
%%g %HF%\!R%YTH sT Street Address (P.O. Box Numbe; is Not Acceptable)
STE 1517 N
JACKSONVILLE FL 32202  _ e -

City

F L Zip Cede

8. The above named entity subamits this statement fdr the purpose of changing its reglstered office ar registersd agentvo; both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE =

Sgratuse, WWoed o Dimbed nome o YegteTat agent snd de ¢ appicebiy

INQTE Pagisfored Agant signatue isquired vihen remstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

9. Election Campaign Financing ~ $5.00 May Be

- L Trust Fund Conlribution. dded to F
Make Check Payabie to Florida Depariment of State L h fouton. D) Addedto Fees
10, ' "OFFICERS AND DIRECTORS . 1. B ADOTIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TITys PO 7 Detete e [ Change [T Addition
NAME ROBERSON, HELENE B. NAME
STREET ADBAESS £ 1121 N HALIFAX STREFEABDRRSS
civ-st-ap - |DAYTONA BEACH FL 32118 o . IR R
TIE VPT O perete Rt R 9 1247 Clchage [ Addition
HAME HIPPE, STEVEN H RAME 407/ 05-80023-003 180,00
STREET ADDRESS § 8135 FORSYTH BLVD STRSET ADDRESS
OFf-31-IP (5T LOUIS MO CUTY-ST. 2P
HILE vPS 3 Defete e [T change ] Addition
MANE ROSS, KIMBALL . HAML
STREFT ADGRESS {1 QOCEANS WEST BLVD 883 SIRLET ADDRFSS
Y -S1-27 DAYTONA BEAGH FL oY -51- 7P
I T pejete HILE [Qchangs [T Additlon
HAME HAME
SIREET ADDAESS l STRSET AODACSS
-3 B . CITY. ST 2P
BILE 1 petete RHE Clchnge 3 Acditon
NAME HAYE
SIREEN ADDRESS STREFT ADORESS
AL ) GHY. 5T AP
RE {J Delete N [ thange [ Aduftion
HARAE NAME
<{4[E] ADORESS SIREET ADDRFSS
Y- $1- 1P o ST ST 0P

12. | hareby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3¥1}, Flerida Statutes, | further cestify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the carparation or the ecaiver oF Yustes empowered 1o exacute this report es reguired by Chaptar 807, Flodda Statutes; and that my name appearts in Bicck 10 or Blosck 1§ if
changed, or on ah altachmeni with an addrass, with all other Bke empowerad,

SIGNATURE:

It dd [ o | V. fers Y- 087 S8e-253-440,
Slmiﬁjiﬂ:ti‘ﬂ_n Tgﬁm FH’INTtD }%‘_ijE OF@JING GFFfCER {Of DIRECTOR Oate Cagtena Phono ¥

e,




