2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 120897 Apr 18, 2005 08:00 AM
e Secretary of State
HOBERT F. PFEIFER, INC. y
Principal Place of Business Mailing Address .
1261 SAN CHRISTOPHER 1261 SAN CHRISTOPHER
DUNEDIN FL 34698 DUNEDIN FL 346398
T e = WA SRR RIETR A
Suite, Apt #, otc. | Suite Apt #, etc. - 18t MOORE CR2E034 (10/04)
City & State - Cily & State T 7 [ 4. FEI Number ' - " | lApplied For
] 59'268697897 | INot Applicat
Zp Country iy Country 5. Cerfificate of Status Desired O g‘g‘giﬁgﬂ”‘ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ™ '~~~ 7~
o Name o T S o o ) T
? IZ:E%FEENR(?I-BIF%%TTSPHER Street Address (P.0. Box Number is Not Acceptakie) T
DUNEDIN FL 34698 e : : -
City S FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or beth, in the State of Florida, |am farniliar with, and acce:
the obligations of registered agent.

SIGNATURE

Snature, lped of printad nams of ragistared agent and tlle d apphcabile (NOTE Registered Agent signalute roquired when toinstating) B TATE . T

~ FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing %500 May =
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7~

TILE F 2] Delety TITeE [3Change 21

NAME PFEIFER, ROBERT F. NAME

SREET ADDRESS | 1261 SAN CHRISTOPHER STREE] ADDRESS . ﬂgi;ll}ig)i,}" tangs

o oomss | 1261 SaNH et s AT B E 52 150, 00

i C DlDeete o T: [ Change (] A+™

NAME RAME

SiRLET ADDRESS STAEET ADDRESS

CilY-5T-71P Ty stoap

WiLE ) T Cloetste  f wne ) [ change T A

MNAME NAME

STAEET ADDRESS SIRELT ADDRESS

CitY-ST-2IP CITY.ST-2IP

e O velete s [ o o

NAME HAME

SIREET ADDRESS : STREET ADDRESS

CITY- §1-71F CITY-SI- 2P

i O Delete e [dcChange [JAw™

NAME NAME

STREET ADDRESS STREET ADDRLSS

Gy SE-2IP BTY.ST- 7P

TTLE Cloeets 0 e - (J Ghange ™ (] Avisi

NAME NAME

SEREFT ADDRESS SIREET ADDRESS

CITy-51-21P CilY-51-2P

12. L hereby certify that the infarmation supplied with this filing doss ngt quafify for the & botratgled in Sectior: 1 19.07(3)(7}, Florida Statutes. | further certify that the informatiio
indicated on this report or supplemental report is e and ac that i ave the same legal sffect as if made under oath; that | am an officer or direcic

of the corporation or the receiver or trugjee
changed, or on an attachmant with an &

SIGNATURE:

Zhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

GLsfel 22700627

Daytrna Phona #

PED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR

SE;_!{TUHE AND ¥



