2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 22,2004 8:00 am

DOCUMENT # L20897
ettt ecretary of State
ok ok
ROBERT F. PFEIFER, INC. 04-22-2004 90019 015 150.00
Principal Place of Business Mailing Address
1261 SAN CHRISTOPHER 1261 SAN CHRISTOPHER
DUNEDIN FL 34598 DUNEDIN FL 34698
Sutte, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2686989 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O $8"75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

TgsElFSEE,NRé)EEETFCF)PHER Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura. typed or printed name of registered agent and Gitie it appiicable (NOTE. Registerad Agent signature required when remstaling) DATE
FILE NOW!!! FEE.IS $150.00 - ) N )
Afer May 1, 2008 Foowil b $55000 - S e $5.00 um e
8 Make Check _Payable ta Flonda Departmenl of State ’

10. OFFICERS AND DIHECTORS 1. ABDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ Defete TIE [} Change [ Addition
NAME PFEIFER, ROBERT F. NAME
STREET ADDRESS | 1261 SAN CHRISTOPHER STREET ARDRESS
CITY-ST-2IP DUNEDIN FL CITY-5T-2IP
THLE [ pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EiTY-S8T-2IP
TIVLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CHY-S1-2IP
TMLE [1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-8T1-2IP
12, | hereby cerlify that the information suppie’d i ; rexemptiopsstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicateg on this repart or supplemeantai.réport | my signaturg#hall have the same legal effect as if made under oath; that | am an officer or director

by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y 2o o J17 2362747

, ’ SIGNATURE AND TYPED OR FRRNTEWE OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone #

of the corporation cr the receiver,or iwstee
changed. or on an atlachmentmth ana

. /
SIGNATU RE




