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

ANNUAL REPORT ecretary of State

DOCUMENT # P03000064667 04-15-2005 90069 043 ***150.00
1. Entity Name
ROBERTS PCINT TRAVEL, INC.
PR T vy
Principal Place of Business Mailing Address
C/0 DAVID S. BAND C/0 DAVID S. BAND
4034 ROBERTS POINT 4034 ROBERTS POINT
SARASOTA, FL 34242 SARASOTA, FL 34242
s PR g LB
P. O. Box 5668
Suite, Apt. #, etc. Suite. Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 35-2207261 : "Nt Applicable
Zip - Country 32577-5668 Country 5. Certficate of Staws Desirea O ?i-:i&id;ugnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOWELS, CHARLES
C/O DAVID 8. BAND Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVE 10TH FL
SARASOTA, FL 32436

City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent. - co :

SIGNATURE
Slignature, typed of printed name of regisiered agent and lile if appiicable. (NOTE: Regisiared Agenl signature required whan reinsiating) DATE
. '-Fll._E NOﬁﬁl FEE IS $150.00 8. Election Campéign Eiﬂancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMLE [ change [T Addition
HAME KNOWLES, CHARLES HAME
STREET ADORESS | 240 S PINEAPPLE AVE 10TH FL STREET ADDRESS
CITY-§7-2P SARASOTA, FL 34236 CITY-ST-2F
TIME ST {7 Delete TITLE {7 Change ] Addition
NAME KNOWLES, DEBORAH NAME
STREET ADDRESS | 240 S PINEAPPLE AVE t10TH FLOOR STREET ADDRESS
CITY-8T-2P SARASOTA, FL 34236 CITY. ST 2IP _
TITLE o T ['Detete TITLE - T T [ GHngs [ adddion”
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2F
TITLE ] telete TITLE O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP Gy -$T1-21P
ME O Delate TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS - . [| STREET ADDRESS
CiTY-ST-21P . CITY-5T-UP
TIILE ~ Qoewte.- - .Jme. .. [ Change [ Addition
NAME . : I I
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CITY-87-Df

12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowerad 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changaed, or on an attachment witpran adgfess, with all othg tike empowered.

SIGNATURE: (_‘ L Charles Knowles, Director 4///_7/4(

TURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 cad Daytima Phona #




