2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # L50869 . g Secretary of State

1. Entity Name 02-09-2004 90022 034 **%150.00
ROBERT JOHN, INC.

Principal Place of Business Mailing Address
2522 STICKNEY PQINT RD 2800 BEE RIDGE RD.
SARASOTA FL 34231 SARASOTA FL 34239 .
us us ,
00 REE RIDEE PD
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE GR2EQ34 (11/03)
, City & State . City & State 4. FEI Number Applied For
é B UA' ( “ 65-0173019 Not Applicable
Z untry Zip Country - - $8.75 additional
'%szg al < avhAc 5. Certificate of Status Desired O Fee Aoquired
6. Name and Address of Current Regisiered Agent 7. Narme and Address of New Registered Agent
f - o - e P - Name . : -

" BELVAL, ROBERT J

1226 NORTH BRINK AVE - Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered oftfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE i

Signature. fyped or panted name of registared agent and title if applcab'e (NOTE: Registerad Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Dalete TITLE [] Change [ Addition
NAME BELVAL, ROBERT J NAME
STREET ADDRESS | 1226 N. BRINK AVE. STREET ADDRESS
CITY-ST-2iP SARASOTA F|. 34237 CITY-ST-2IP
TITLE T [J Detete TME {J Change [ agdition
NAME BELVAL, KELLY J ' NAME
STREET ADDRESS | 7325 JAVA DR, ! STREET ADORESS
CiTY-ST-7IP SARASOTA FL 34241 CITY-S1-2IP
TITLE O pelete TILE [T change [ Addition
NAME - ‘ \ . pr e R - .. i ——e A e e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-5T-2
Tme [0 Detete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TiLE N 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ petete TITLE [3Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my-name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad [ ther like empowered. .
SIGNATURE: l[ZD[ oy qd(-G27-S250
Date Daytime Phona #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




