FILED

2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000052325 04-28-2004 90292 034 ***150.00

1. Entity Namg '

ROBERT A. DALZELL, INC.

Principal Place of Business Mailing Address -

4457 FIRST AVE, NORTH 4457 FIRST AVE. NORTH

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

2 oSS Ve TR L
Suite, ApL. 4. elc. Suite. Apt. #, etc. 04202004  Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For

i . . . 59-3657357 - Not Apgplicable
Zip Country Zip Country 5. Certificats of Status Desired 0 Ei.gfqéf;‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DALZELL, ROBERT A
4457 FIRST AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

EP . City l 2ip Code
- .. FL[®c
8. ‘The above narmed entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and:accept
- ~*the obligations of registered agent. - N o —— - e e e ¢ .
SIGNATURE L
" Signaturs, lypec or printad name of regisiered egent and titte if appiicable. (NOTE: Registerad Agenl signalure required when rainstating) DATE
4~ FILE NOWII FEE IS $150.00 | 9 FlctionCampaignFinancing " $5.00 May Ba )
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D ] Delete TITLE P ] Change mddilmn
NAME DALZELL, ROBERT A NAME .
STREET ADDRESS | 4457 FIRST AVE. NORTH STREET ADDRESS .
CITY-ST-2IP ST. PETERSBURG, FL 33713 CITY-ST- 2P
FITLE ) [ Delets TIE Clchange [ Addition
NAME DALZELL, ELEANOR NAME
STREET ADDRESS | 4457 18T AV N . STREET ADDRESS
CiTY-5T1-2IP SAINT PETERSBURG, FL 33713 CITy-5T-21P
CTmE - T = oelete ~§ nme T - T Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Delete TME [ change  (J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CiTy-5T-21P
™ME - _ [ Detete TME [ change [ Addition
NAME - NAME - ' T
STREET ADDRESS . . . . . L STREET ADDRESS . '
OMY-§T-ZP " [* . e LT s b e || orvesrze Tl
LTmE . eew [ Delete TME s | e . et e s e LGN [C] Addilion
NAME . R T A - NAME  *~ Q| g hwk W
vl N LTl e . P i = S e o
STREET ADDRESS STREET ADDRESS
Ciry-§1-2 R, CITY-5T-2IP

12. | hereby certify that the information supplied with this filing-does.not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes:’!further certify that the information

© indicated on this report or supplemental report is true and accurate that my gignature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecula’thi§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani-wittyan address, with a||7 like'emppwerad.

SIGNATURE: _ oo Vil it ast %’/9‘,/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IR BI/7 I3

DBat Oaytime Phano #




