2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Mar 08, 2005 8:00 am

DOCUMENT # P000000b4955 Secretary of State
1 Entity Namo i 03-08-2005 90160 046 ***150.00
ROBERT W. FLANDERS, INC.
Principal Place of Business Mailing Addrass
6005 N. WICKHAM RD. #76 1834 ORANGEWOOD DR.
MELBOURNE FL 32940 MELBOURNE FL 32935
s S 0l A A
540 Holopaw (EC
Suite, Apt. #, etc. Sulte, AP‘-}UB/‘;-/qr 1st MOORE CR2E034 {10/04)

i S City & 5 , ml Applied F
City & State %T. tcaja(jb)D ¥ ‘ 4, FEI Number 59-3702273 NZ:J;::,D“:;NE
Zip Country Zip%q ’]’] % L/{:(;;C ry 5. Certificate of Status Desired (] gg'gfqlﬁ:’::‘m“a}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name - - - R
. - & -5
FLANDERS, ROBERT W ElAwDers
1834 ORANGEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed of pinted name of regrsteled agant and te if apphcable {NOTE. Regrsie:ed Agenl signalure required when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Addilion

NAME FLANDERS, ALICE M MAME

STREET ADDRESS | 1834 ORANGEWOQD DR, STREET AGDRESS

CITY-SI-2IP MELBOURNE FL 32935 CHY-ST-ZIP

TILE D O Delete TITLE [[] Change [} Addition

NAME FLANDERS, ROBERT W NAME

SIREET ADORESS | 1834 ORANGEWOQD DR. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-SI-21P

TILE D 7 Delete e ] change  [J Addilion
| hAME KEFFER, JOSEPH E - T NAME il S - = — -

STREET ADDRESS | 1834 ORANGEWOOD DR. STREET ADDRESS

OrY-sT-2P | MELBOURNE FL 32935 CITY-si-zp

TITLE O elete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TIME ] Chenge  [(] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2IP

HTE C [ oeete TME [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sr-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt with an address, with er like empowerad.

SIGNATURE: /&’ H MM o e PPy
(f =

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Date Dayume Phone #




