2004 FOR PROFIT CORPORATION it e
. ANNUAL REPORT . FILED

DOCUMENT # P03000106314

1. Entity Name

DALE TYLER ROBERTSON PA

Principal Place of Business Mailing Address

122 MADEIRA RD 122 MADEIRA RD i

ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US

2. Principal Place of Business 3. Mailing Address Il I“II m“ \\I“ Imll”“m
Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number wAEpplied For

Not Applicable

Zi Countr Zi Countr e
P 4 P v 5. Certificate of Status Desired O $8.75 addtional
. _ . . . Fee Required _
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
Name

ROBERTSON, DALE T

122 MADEIRA RD Sireet Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036 - '

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. | am familiar with, and accept
the obllgat\ons of registered: agem .

SIGNATURE
’S\gnaiure, typed or prinied name of regislared ageni and lille if applicabla. {NOTE: Registared Agent signalure required whan lemslalmgj DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

- Due by Septoamber 8, 2004 L Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P O delete TITLE [ Change [ Addition
NAME ROBERTSON, DALET NAME . .
STREETADDRESS | 122 MADEIRA RD STREET ADCRESS ey T ey '__,_ﬁ!;_ - F

[ Ly [}

Civ-si-7e | ISLAMORADA, FL 33036 CITY-§7-2P 2T 01T 5= 005~ im0, -
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# CITY-ST-2IP
TIILE | o Oelee _ J mne . e . [ Change [ Addition
NAME N L ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TLE ] Delete TITLE O Change [ Addition
NAME . ) _ HAME
STREET ADDRESS o : o STREET ADDRESS . -
CITY-ST-2P . . ] CITY-ST-21P
i T . Oodete, e ' . Pt - - O Chege, [ Adsition
NAME . i ' NAME . v oo
STREETACDRESS'| =~ ™" ) LT ST STREETADDRESS | © -~ - - T
ory-stzp |- - : . : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a%:ﬂ G;Pempowered.
SIGNATURE: AQJ/ by

3 IGNATURE AND YYFEB,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L=l




