o FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000107021 03-18-2005 90057 011 ***158.75

1. Entity Name :
KARL ROBERT, INC.

Principal Place of Business Mailing Address ‘
6 GARNIERS POST ROAD 6 GARNIERS POST ROAD )
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, Ft. 32547 .
TS R — GERT ARG
PO Co Y035 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2ED34 (10/03)
City & State City & State . 4 FEI Number - Appliad For
fort\Ualton B, L. | apeuen or 34 9 @37 T4 e sepieate
Zip Country :3221 5!.'. Cf C{jmry A 5. Centificate of Status Desired ﬂ ?;g'gg l‘:}:’e‘g‘i""“'

6. Name and Address of Current Reglstered Agent . _\7. Name and Address of New Registered Agent

Name

SIECK, THOMAS D

[ GARNIERS,POST ROAD Street Addressi(P.O. Box Number is No[_Acceptab_lel .

FORT WALTON BEACH, FL 32547

- T
1
.
|

City . ’ FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sowre AAomao [ Leee £ Thomas D. Sieck/ / 02/10/05

Signatura, typed or printed name of registerad agent and |ite if applicable. [NOTE: Regislered Agen| signature required w’ﬁen rainslaling) DATE
N . . - ! "
; - . ’ )
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg $5_00 May Be
After May 1, 2005 Fee will be $556.00 Trust Fund Contribution. O A?ded to Fees .
: 3

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE n] 1 Delete TILE ] /’ ' [J Change [ Addition

NAME SIECK, THOMAS D NAME

STREET ADDRESS | 6 GARNIERS POST RCAD STREET ADDRESS N

CITY-57-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP ; .

TILE 1 Delete TALE . : [J Change  J Additien

NAME ' NAME ™~

STREET ADDRESS ' STREET ADDRESS .

CIY-ST-2P ' _ CITY-ST-2IP

TITLE : [ Detete TITLE ' [ change . [J Addition

NAME NAME ' -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP . CITY-ST-21P ,

TITLE ’ " O Delete TITLE i _[ Change 7] Addificn
THAME - NAME

STREET ADDRESS *STREET ADDRESS

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

TILE ’ 1 belets TILE ' [3.Change {1 Addilion

NAME A NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP

TITLE : 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)(i}, Flarida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W Vi M Thomas D. Sieck 02/10/05  (850) 862-2584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daynme Phone #




