2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 19, 2004 8:00 am

DOCUMENT # P00000014374 Secretary of State
1. Entity N
e 03-19-2004 90060 021 ***150.00
ROBLEN ENTERPRISES, INC.
Principat Place of Business Mailing Address
7247 OELSNER STREET 7247 CELSNER STREET 7))\
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 9 4“ 3&3 b v
Suite. Apt. # ete. Suile. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3638603 Not Applicable
Zp Couniry zip Couniry 5. Certificate of Status Desired K| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gG?%LéL:SLﬁEOFI‘\Ig'ﬁqDEJET Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fita if applicable. (NQTE. Registered Agent signature required when rainstating) DATE

~FILE NOW'" FEE IS $1-5-D'0017":"" 9. Election Campaign Financin
LN ‘After May 1’2004 Fe_e will be$55000\ . Trust Fund C:ntrgi?‘aution ’ | ft?t;e(c)!(?ol\g?;sa °
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSTD y\neme l e FresideaT mange [J Addition
NAME GOGOLA, DENISE R NAME Gobclyg Lecwon »r,,/
STREET ADDRESS | 7247 OELSNER STREET STREET ADDRESS Fayr e lsmen s #.
cry-st-2ie - |NEW PORT RICHEY FL 34652 CITY-ST-21P Ao Pont Pochen FL 24C g
TITLE {7 oelete TITLE ! [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
THTLE O oelete TILE [J Change  [J Addition
NAME —— NAME -
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
THILE {J Delete TIME ' O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (7 oetete TITLE [] Change [} Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CIFY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachgne‘pt with an address, witl ther ke owered.
SIGNATURE:” J‘/éhéy/??? §17 /067
ate aylime Prone #

\SIGNATURE AND TYPED OR PRINTED QHE}F SIGNING QFFICER CR DIRECTOR




