2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P00000044220

1. Entity Name
J.H. OBERT, INC,

ecretary of State

04-11-2005 90150 045 ***150.00

Principal Place of Business

Mailing Address

1201 OSPREY CT,
MARCO ISLAND, FL 34145

1201 OSPREY CT,
MARCO ISLAND, FL 34145

OGO bR

04072005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3641521 Not Applicabie

B. Certficate of Status Desed [ $8+75 Additiona)

Fee Required

NOLD, JOHN AESQ.
995 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145-0606

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in me State of Frorfda I am familiar wtm and accepl

the obligations of registered agent.

SIGNATURE

Signeture, typed or printad name of regatared agent and tite i applicatie.

{NOTE: Registerad Agant signaturs recueract when teinetating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TILE PD

NAME OBERT, JOSEF DR.

STREET ADDRESS | 1201 OSPREY CT.

CITY-§7-29 MARCO ISLAND, FL 34145

TILE STD

NAME CBERT. SIMONE

STREET ADORESS | 388 NIAGARA BLVD.

CIY-S1-20 NIAGARA ON THE LAKE, ON LOS 1JO

TMLE

NAME

STREET ACDRESS
CiTy-57-280

TIMLE

NAME

STREET ADDRESS
CATY-ST- 2P

MLE

NAME

STREET ADDRESS
CriY-S1-ap

TMLE

NAME

STREET ADORESS
CITY-ST-2F

12, | hereby certify that the informatj
Indicated on this report or supgleme
of the corporation or the recetver. or
changed, or on an attachment with

SIGNATURE:

all other like empowared.

is fifing does not qualify for the exempnon stated in Section 119 07%3)0) Ftunda Slatules I funher cemfy thax the |nfonnatlun
e ang accurate and that my signature shall have the same laga! e
ed to execute this report as required by Chapter 607. F!onda Statutes; and that my narne appears in Block 10 or Block 11 i

ect as if made under oath; that | am en officer or directar

L33 B8/ ~L27 5

SHINATURE AND TYPED IR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Yk

Datytirms Phone #

T~ O



