FILED
A PO ANNUAL REPORT 0" Apr 05,2004 8:00 am

DOCUMENT # P03000002875 ecretary of State
1. Entity Name 05 s e 3
ROBERT'S POND, INC 04-05-2004 90078 027 150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD. 1342 COLONIAL BLVD. i
E-37 E-37
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T v A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- DR 7 & % Not Appiicable
Zip Couniry ap Country 5. Certificate of Stalus Desired || ?ese-g?q Iﬁd’::m"al
6. Name and Add: of G Registered Agent 7. Name and Address of New Registerad Agent
— PR T e ——— — —— - Name -~ - - ARl P R -
FARNSWORTH, ROBERT
1342 COLONIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
E-37
FORT MYERS, FL 33907
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of regisiered agerd and ttie § sppiicable. {NOTE: Registerad Agent algnatwe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TLE CJcrange [ Addition
NAME FARNSWORTH, ROBERT HAME
STREET ADDRESS | 1342 COLONIAL BLVD SUITE E-37 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33907 CITY-ST-2P
THLE 1 pelete TE I change [ Acdition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP LAY -51- P
TITLE [ pelete TIRE O Change  [[] Addition
NAME NAME
- STREETADDRESS | < weiie o & - - . e e | sEEIMODRES i o 7
CITY-5T-2P GITY-S1-2P ) — s
TIME [T Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-s1-2P CTY-ST-2P
TIRLE [ velete TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST-2P CyY-ST-2P
TLE [ betete TIME - CcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 arlrustee d 1 execute thig reper,as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atiagcheme ” o
SIGN é’ | f% 5

- o
W - e K
i Darytime Phone #




