| | FILED
O PO ANRUAL REPORT 'O Aug 04,2004 8:00 am

DOCUMEN‘f # P03000002530 Secretary of State

1. Entity Narne
ROBERT B LENARD INC. 08-04-2004 90018 019 ***150.00

Principal Place of Busmésg Mailing Address

4013 W LINEBAUGH AVE #101 4013 W LINEBAUGH AVE #1071 av -
TAMPA, FL 33624 | . TAMPA, FL 33624 ’

e AL L

(3 W LinEBak s AV

8, Apt # elc . Suite, Apt #, elc.
07162004 Chg-P CR2E034 (10703
WZW : /0 2- 9 H/03)

YL
City & Stale

i Cll'y State _ 4. FEI Number Applied For
~MO04 L i W f L— : Lot Applicable

: g $8.75 Additionat

"2, z»/ S %go S, S LS A | scemesedsasvaes 13 ST advont

5. Name nm.‘. Address of Current Registerad Agent . 1. Name and Address of New Regjistered Agent

Name -

LENARD, ROBERT B

4013 W LINEBAUGH AVE #1041 - Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City i FL l Zip Code

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

the obligathtefed agent. /
SIGNATURE M é // oY
pore 7

unalmo lypea of printed name of Tegisterad agen and tte if applicatie. {NOTE: Registerec AQENt 5ignanrs vequued when reneiamng)
FILE NOWM! FEE IS $150.00 9. Btection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10 s QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
| e D ] Detete TLE : O Change [ Addition
NAME LENARD, ROBERT B HAME '
STREEF ADDRESS | 4013 W LINEBAUGH AVE #101 STREET AODRESS
CITY-57-2P TAMPA, FL 33624 GITY-ST-2P
TIMLE ' O petete MLE [ Change [ Additian
HAME ,‘ ) e B HAME - B e SR S m g e S
STREET ADDRESS i STREET ADDRESS .
GITY-ST-2P ; oITY-ST-2F
LE 1 Delete TNLE [ Change [ Addition
HAME ‘ HAME
STREET ADURESS ; STREET ADDRESS
CITY-81-2P + . ] CTY-5T-29 .
THLE b O Detete TMLE . [} Change [ Additian
NAME . ‘ - NAME .
STREET ADDRESS i : e STREET ADDRESS i
CaTY-57-2P i . CITY-ST- 2P .
TmE . . . [ pelete TLE ’ [ Change [T Addition
NAME ; NAME
STREET ADDRESS : STREET AUDRESS
CITY-§T-20P : . CaTY-ST- 2P
THLE : I Delete e ' I Change [ Addition
NAME A NAME
STREER ADORESS i STREET ADDRESS :
CTY-ST-2P " orv-stap | e

12. | hereby certify that the information supplied with this filing.does not quanty 167 the € exemption stated in Section 119.07(3)(). Flnrlda Stalutes, | further cerify that the information
indicated on this report or, supplemental repart 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 of 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 Biock 11 if
" changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: .ﬂ; mm%;j N | f/{é‘/ S




