2004 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT ~ Apr 19,2004 08:00 AM

DOCUMENT # P01000111607 Secretary of State
1. Entity Nam .
ROnBERaT%TANGEMND‘ P.A.
Principal Place ofBusfnesg 7 — balling Ad‘dress
47371 BONITA BAY BLVD #503 4731 BONITA BAY BLVD #503
BONITA SFRINGS, FL 34134 BONITA SPRINGS, FL 34134
04012004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fﬁr
01-0578240 . ] R Not Applicable
. 5. Certificate of Status Desired O gg‘;esql‘;:féﬁmal

B. Name and Address of Gurrent Registersd Agent

R
T By BIVD #5803 DO NOT WRITE
BONITA SPRINGS, FL 34134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registereé agent, or both, in Lhé State of Florida. [ am {familiar with, and accept
the obligations of registerad agent.

SIGNATURE : R . .
Sigrature, typed of prnted name of registared agent and title il applicable {NOTE Registered Agsnt signatre required when rainstating) DATE
: 9. Elacilion Campalgn Financing $5.00 May B
N .00 ay Be

Aﬂ'rF Hl-:y 1?"2"5%4Ffil§,[?|1§2 $550.00 Trust Fund Contribution. O  Added to Foes
e, OFFICERS AND DIRECTORS ___ B -
TILE D
NAME STANGELAND, ROBERT e .
STREETADDRESS | 4731 BONITA BAY BLVD #503 Fid giigs*jggfééegg‘?j =
CiTY 8728 BONITA SPRINGS, FL 34134 SEAR-RODI0-012 150,00
TME
NAME
STREET ADDRESS
CITY-ST- 217
TRLE
NAME

amsrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2P

TTE

NAWE

STREET ADERESS
CiTy-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the Information supptied with this filing does not qualify for the eaxemption stated in Section 119.07?3)0}. Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same logal afféct as if made under oath; that [ am an olticar or director
of the: sorporation or the receiver or trustee Bmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cguaéli(a em‘_poowered.

Ll ST AR
SIGNATURE:

SIGNATURE AND TYPED OR PRIN ME OF SIGNING CFFICER OR DIRECTOR

-3




