[

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P02000013067 F ecret,ary of State

1. Entity Name
ROBERT EDWARD FENSTER, P.A. 04-05-2004 90082 049 ***150.00

Principal Place of Business Malling Address
2909 WEST STATE ROAD 434, SUITE 121/1 2909 WEST STATE ROAD 434, SUITE 121/1
LONGWOOD FL 32779 LONGWOQD FL 32779

T L Bd | 5155 LecRond T

Suite, Apl. # etc. Suite, Apl. # eic. MOORE CR2E034 (1 1[03)

City & State City & State 4. FEl Number Applied For
Wintel P‘)rt_, F‘L. Hjm»?ﬁ‘ Rrki FL 43-1949861 Not Applicatle

ZED3 3'-7?? acoflig(z‘qt 3&5‘7 97 C%.% A/G'E— 5. Certificate of Status Desired O ?g-gesq l‘:‘i;’:é‘iﬂnﬂl
6. Name and AddréEs of Current Registered Agent 7. Name and Address of New Registered Agent
D e e s S e S v i o Ei e m  rmn e e ,mei_ ] ) |
FENSTER, ROBERT E L O e o —
2909 WEST STATE ROAD 434, SUITE 121/131 Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32779 ) l»i Y < Lc - Ra ew'l

™ Wyafet Pk FL | $3%%q

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 obligauoW
SIGNATURE . ) ‘6)_../'7_01.[

Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Registared Agent signatura requwed when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
= 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me DPST {1 Delete TTLE PYST Pehange  {J Addition
e FENSTER, ROBERT E NAME Teuoter, Robett E.
STREET ADDRESS | 2909 WEST STATE RQAD 434, SUITE 121/131 STREET ADDRESS 1‘1‘-5‘ Lee
cmy-st-2p | LONGWOOD FL 32779 CITY-S7- 2P Whia et M 4 FL_ 3 3—78"7
TITLE 1 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
{111 P - , O petete - TILE . A . Change [T Addition
_NaME oo ' i - NAME ‘ . ) _ .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-21P
THLE O Gefete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THiE [ Dalete TILE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete s [dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Slatutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 attachment with an address, with all other like empowered.

SIGNATURE: ] Robert E Fenstor, Pesidsay A7 0 (] 86551

TURE AED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytin} Phane & + R




