2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M70352

1. Entity Name
VAN ROBB, INC.

Mailing Address
/0 BMCO
SO0 Ko St [ithel

- FO& Lee iy | CronH

Principal Place of Business

% EARL DRAYTON FARR, IR,
P.0. BOX 1447
PUNTA GORDA, FL 33951-8447

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90218 020 ***150.00

24069632

{0 TR ERAR o

04272004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0031126 Not Applicable

5. Certificate of Status Desired [} $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

FARR, EARL DRAYTON, JR. - -.-ec = -~ - R
115 W. OLYMPIA AVE.
PUNTA GORDA, FL 33950

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its reglstered offxce or reglsiered agem or bath, In the State of Florida. | am familiar with, and accept

SIGNATURE .
Signalute, typed or printed name of registered agent and 1itle if applicable. (NOTE: Reglslered Agent signature requirec_i when reinstating) DATE B
. - ) . R ' T- " t S .
nmnowm FEE 1S $150.00 8. Election Campaign Financing - $5.00.May8e | .. - - S
After May 1, 2004 Fee will be $550.00 | *  Trust Fund Contribution. Addedto Fees | . A R Y PR A

10. ! OFFICERS AND DIRECTCRS ]

-TTLE {| PD

MAME ) VAN CLIEF, MARY ANN

STREETADDRESS | 7181 COLLEGE PARKWAY, SUITE 38

CITY-ST-ZIP FT MYERS, FL 33907

TITLE vD

NAME ROBBINS, RALPH J.

STREET ADDRESS | 7181 COLLEGE PARKWAY, SUITE 38

CITY-ST-2IP FT. MYERS, FL 33907

TIME 5T

NAME HALL, VALERIE

STREET ADDRESS 7181 COLLEGE PARKWAY, SUITE 38 B o -
“cmestap |FT. MYERS .FL 33907

TITLE

NAME

STREET ADDRESS

oITY-ST-2Ip

TITLE

NAME _ .

STREET ADDRESS

ory-st-ze |1 .
TITLE .
NAME - Y
(STREET ADDRESS'| ™ ™ RS '
onv-stae |07 .

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment w%:jdres Mith all othey like gfnpower.
SIGNATURE: %f

12, t herehy certify that the information supplied with this filin 3dnes not quahfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

Florida Statutes: and that my name appears in Block 10 or Biock 11 if

170

TU* AND TYPED OR PRINTED NAME OvDGNING OFFICER OR DIRECTCR

Date Daytime Pione #




