FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCU MENT # P03000039835 04-15-2005 90063 014 ***150.00
. Entity Name
ROBERT I. RINDERS, INC.
Principal Ptace of Businass Mailing Address
12004 BRANDON LAKE DRIVE 12004 BRANDON LAKE DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
PR v VMO
Suite, Apt. # etc, Sulite, Apt. #, etC. 04112005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number Applied For
30-0172231 Not Applicable
e Country Zip Country 5. Cerfificate of Staws Desired  [] g‘g";’ix’:‘;‘"’“"'
6. Name and Addrass of Current Ragistarad Agent 7. Name and Address of New Registered Agent
MName
RINDERS, ROBERT | .
12004 BRANDON LAKE DRIVE Slreet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32258
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, ypad ar prined name ol regiearad ageet and Lta if applicabls. (NOTE: Rogisterod Agent sigralury (uauired whan reinstating) DATE
FILE NOWIII FEE iS5 $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE K Change  (ZJ Addition
MAME RINELOS, ROBERT NAME Robert I . Rinders
STREET ADORESS | 12004 BRANDON LAKE DR, STREET ADDRESS
CTY-5T-7P JACKSONVILLE, FL 32258 CITY-S7-2IF
Ime 3 vetete me [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Cify-§T-hp
e O Delete . TMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS . B STREET ADDRESS ) _
CIY-5F-23P - - crv-stze
TTE [ pelete TITLE I Change  [J Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-0P
Tme [ Datete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE , [ patete TIME [ Change ] Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRFSS
CITY-§1-2i7 CIY-s7-2IP

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption atated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on s rapart or supplemental report is true and acour, nd thal my signature shall have the same legal effect as it made under oath: that | am an oflicer ¢f director
of the carporation or the receiver or trusiee wvered 10 ex e this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

chenged, or on an attachmen! wilth an a ike empowered.
SIGNATURE: /2Aor < S0 106870
% Date Daytme Prore 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




