2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

ROBNOLTE INC.

DOCUMENT # P03000012679

Principal Place of Business

1716 SE 20TH LANE
CAPE CORAL FL 33990

Mailing Address

1716 SE 20TH LANE
CAPE CORAL FL 33980

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90057 023 ***150.00

2. Frincipal Place of Business 3. Mailing Address

I

il

I

Suite, ApL #, etc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03
City & State City & State 4. FEI Number Appiied For
éj" 6310/_5’}/ Not Applicable
Zip Sountey P Country 5. Certilicate of Status Cesired Qo $B'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ROBNOLTE, DOUGLAS
1716 SE 20TH LANE
CAPE CORAL FL 33990

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. Jhe above named entity submiis this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am famifiar with, and accept
-#the otligations of registered agent.

SIGNATURE

Signatura, typed or grinted name of registered agent and title if apphcabta, (NOTE. Ragslered Agent sigrature required when reinstating) DATE

FILE NOWNE FEE:IS $150,00.° %
ter.May.1, 2004 Fee will be $550.00
- Make Check Payable 1o Florida Department of State./

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D O pelets TIMLE [ Change [ Addition
NAME ROBNOLTE, CAROL NAME

STREET ADDRESS | 1716 SE 20TH LANE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-2iP

TTE 8] M Deigte TIMLE [] Change [ Addilion
MAME ROBNOLTE, DOUGLAS NAME

STREET ADDRESS | 1716 SE 20TH LANE STREET. ADDRESS

cry-st-zr-  |[CAPE CORAL FL 33990 CITY-ST-2IP

TALE ] Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TRLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

IALE 1 Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-S7-2IP

TITLE O pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ]

2. | hereby certify 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 informaticn
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 empowerec to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all.gther like empowered.
SIGNATURE: ﬁwé é M " Dovalns 0. Kobpo JF

SIGNAT}IﬁE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

HS70y 2395¢5-69/Y

Data Daytime Phona #




