FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P02000134436 05-03-2004 90773 027 ***150.00

1. Entity Name

ROBY KOOL DECK, INC.

Principal Place of Busingss Mailing Address 1 q U 1 6 d ? q

7675 COATBRIDGE TERRACE 7675 COATBRIDGE TERRACE

IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

2 P'in:ipal Flace of Businass 3. Mailing Address HIIMII’ m ll“l ”l” Ilm IIM II)I’ ”lll m” Ill” IIIII m" Imll’ ‘l ’II’

Suite, Apt. #, etc. Suitg, Apt. #, etc. 04302004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
80-0052782 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  $8:73 Addiional
Fea Required
6. Name and Atldress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROBY, JOHN E

7675 COATBRIDGE TERRACE Straot Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE, Fl;h~32244

City FL [ Zip Code

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

the obtigations'of registered agent.

SIGNATURE.: .

. ,-_Slgnalure. yped of printed name of registerad agent and tithke if applicable. (NOTE: i Agent requirad whan rei L OATE
FiILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Q O peiets Time Ochange [ Acdition

NAME ROBY, JOHN NAME

STAEET ADDRESS | 7675 COATBRIDGE TERRACE STREET ADDRESS

CITy-ST-2P JACKSONVILLE, FL 32244 CITY-5T-2IF

TITLE 7 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITy-ST-21P CiTy-57-21P

TITLE {7 petete Lt [Jchange  [J Addition

NAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P GITY-ST-2P

TiTLE O pelete MLE [J change  [J Addition

NAME NAME

STREET ADDRZES STREET ADDRESS

CITY- §7-2iP CITY-ST-21P

TMLE [ Detete TITLE [ thange  [3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP .

TITLE [ pelete TITLE [ Change (T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ OITY-5T-21° 1 . .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;13)0), Florida Statutes. i further certify that the information
indica;ad on this report or supplemental report is true and accurate and that my signature shall have thg 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 ermpowerad.

SIGNATURE: /2\ el

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFIGER OR DARECTOR Date Daytime Prone 4




