2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Mar 11, 2004 8:00 am

DOCUMENT # P00000025753 Secretary of State
1. Entity N
FOBOS, INC. 03-11-2004 90011 025 ***150.00
Principal Place of Business . . Mailing Address
17036 GLORYANNA DRIVE -PEBOX547066" - -——
WINTER GARDEN, FL. 34787 U5 OREANDC F1-3285%¢ S .
T T A R
PO Bovw F7EI3I3
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Wiwter Eor ez £E, 59-3641467 Not Applicabis
e Country 31’5 p,?,ﬂ‘f— F353 Country IS e 5. Certificate of Status Desired 0 ?g'gglggﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TATICH, PHILIP

341 N. MAITLAND AVE., STE. 340 : - " Strget Addiess (P.O. Box Number is Not Accépiable) - : -

MAITLAND, FL 32751

ﬁ City FL l Zip Coda

8. The above named gnti
the obligations of

s this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and titk if applicable, (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10.. - s QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

AILE .| DPS | - [ Delete e . ' £ Change [ Addition
NAME RESETNIKS, LAURIS NAME .
STREET ADDRESS | 17036 GLORYANNA DRIVE STREET ADDRESS

CJTY-ST-2IF WINTER GARDEN, FL 34787 CITY-ST-ZP

TITLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNE T Delete THLE [0 Crange (] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TIE } -z o~ . o OlDeee, . JmME___-z ) - e = e e =[O Ckenge  []] Addition
UL SR S — .

NAME NAME

STREET ADDRESS STREET ADDRESS

crly-ST-2P CITY-ST-7iP _

TITLE [ Delete TNE [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

, 12. | nereby oertiig that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) repgrlistroesmdreeouwals and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {g
changed, or cn an attachi

¢ empowered o execute 1 eport as required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
pent wils®n address, with all other like empovtered.

0R0F.04 #OT- SIS OEES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR D'RECTOR Date Daytime Fhong #




