2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~_FILED

DOCUMENT # P02000027681 Feb 03, 2005 08:00 AM
1. Entty Name S Secretary of State
ROBERT HICRONYMUS, INC.
Principal Place of Business o ) ) h.;iail.i‘rxvg—;&\adf_ess _
428 SW 79TH TERRACE 429 SW 79TH TERRACE
N LAUDERDALE FL 33068 N LAUDERDALE FL 33088 ) L
i e W 11111 TR
Suite, Apt. #, etc. . ) ) Suite, Apt #, eic. o ' S 1st MOORE CR2E024 (1 0104)
City & Siate T City & State T : 4. FEI Number [ [Applied For ~
. . 24-3630060 [ TRot Appicasle
P Country ap Country 5. Cerificate of Status Desied [ fi-gfqﬁfj;"‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
i - E Name - ' ’ el
:iéEQRE?V\I\}‘;g%}S ’TFE%EEF&E Stest Address (P.0. Box Number is Not Acceptable) T ;
N LAUDERDALE FL 33068 g = — ™ = S
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered ageht, or both, In the State of Florida. | am familiar with, and accent
the obligations of registerad agent, - : : :

SIGNATURE - — S — - — —
Sxgnalure, lypad of printed nams of tegisterad agent gnd title | applicable MNCTE Ragistesd Agent signatura raquirsd when raimatating] DATE .

FILE NOW!! FEEIS $150.00 . . B
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campeign Financing  $5.00 May Be
TrustFund Contribution.  []  Added fo Fees

10. OFFICERS AND DIRECTORS L 11, ~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
WiLE D ' - [T Delete L [Jchange [ Adeition
NAME HIERONYMUS, ROBERT HAME LODO0G2 1 24135 .

STRECT ADDRESS | 429 SW 79TH TERRAGE STREET ADDRESS 20305 -B005  ~121 150.00

CIry- ST-2IF N LAUDERDALE FL 33068 ) City-sT-7Ip ’ " '

ML S T T Ol change T Addition
MAME ' MAME

SEREET ADDRESS STREET ACIDBESS

GitY-ST-ZIF CITY-51- 2F

L O Detete f nus - ' [Dchengs 0wt -
NANE NAME

STRFET ADDRESS STREET ADDRESS

CITY - S3- 7P iy §7-21P

TILE o [ Detete e T O Change L) Addit.
NAME NAME

STREET ADDRESS SIRELT ADDRESS

cy- §1-2P Ciy-§1-7ip

Lk ' o o e R - ) Clchange T ar
NAME NAME

STAFET AUDAESS SIREET ADDRESS

Cliy- ST-21P iy -sI- 7t

e o ' O peiete e Ol Ghange [ Addma
NANE NAME

STREET ADDRFSS STREET AUDRESS

GIY- ST+ 2Ip CITY-SE- 2P

12. I hereby certify that the informaton supplied with this filingdoéé not qualiy for the exemption statad in Section 1 19.0'7'(3)(0, Flotida Statutes. | further certify that the infdrmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exscutz this report as required by Chapter 607, Florida Stalutes; and that my name appeatrs in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Mé%@” , .
SIGHATURE AND TYPED QR PRINTER NAME QF? G OF FICER OR DIRECTQR . Nare Daviems Phone 4




