B
e

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM
Secretary of State

DOCUMENT #L50869

1. Entity Name
ROBERT JCHN, INC. . -

Principal Place of Business _.  Mailing Address

TS, o BT

DO NOT WRITE IN THIS SPACE

01032005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0173018 Nat Applicable

Cl $8.75 Addnional

5. Certificale of Status Desired Fee Required

6. Name and Address of Currant Regislerad Agent

BELVAL, ROBERT J
1228 NORTH BRINK AVE
SARASOTA, FL 34237 S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or balk, Tn ffie State of Florida. 1 am famillar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, fyped of prinked name of tegistered agent and Titke if Appikc sble

{NOTE, Reglaiered Agent sinahxe required whm rélnstating) DATE

9. Election Campaign Financing

FILE NOWl! FEE IS §150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 may e
Added to Foas

10, " OFFICERS AND DIRECTORS N

NAME BELVAL, ROBERT J
STRECTADDAESS | 1226 N. BRINK AVE,
CY-57-7p SARASOTA, FL 34237

e >} o |“'

~ = — — — —
HAME BELVAL, KELLY J
STREETADDRESS | 7325 JAVA DR.
GTY-5¢-2P SARASOTA, FL 34241

T

STRECT ADDRESS
GiTY-ST- 29

e

STREET ADDRESS
comy-51-2°8

g

NAME

STALET ADDRESS
Cy-st-ap

mE

NAME

STREET ADORESS
CTY-§7-ZP

 UO00On17R01T
0112 A15-E0011-008 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify that the information supplied w;it.h this ﬁling dpes nat qualify for the exemption stated in Section 1 19.07{3]0‘}, Florida Stauiies. [ further certify that the information
indicated oh this report or supplemental report is irue and accurale and tha: my signature shall have the same jegal elfect as it made under oath; that | am an oficer or director
of the corparation or the receiver or tustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

GNATURE r&mmen OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayt e Phone ¥

changed, or on an atachment with an TS Ath all f)ther like empowered. ) o /
SIGNATURE%KM RELL rL vl R {é G YW EIRLLD



