2004 FOR PROFIT CORPORATION ADr 29F12%g};) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116967 ecretary of State
1, Entity Name 04-29-2004 90280 008 ***150.00
ROBERT STRUKEL, INC.
Principal Place of Busingss Mailing Addiess
1135 NICKI RIDGE CT. 1135 NICKI RIDGE T, AIVLL T
KISSIMMEE, FL 34747 US KISSIMMEE, FL. 34747 US
Il i 1

2. Principal Place of Business 3. Mailing Address ” ‘J ! ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 GChg-P CRRED34 (10/03)

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

ROp3| 7P 45 Not Applicabie
Zip Country Zip Country 5. Cerlilicate of Status Desited [ faao;g l‘fi‘dm‘;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRUKEL, ROBERT
1135 NICKIRIDGE CT. Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34747

City FL FZipCode

i
8. The above named enfiy submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of regi g‘ agent.

SKENATURE

s B .
B Signature, tyled o primtid name of registared agent and e # applcabie. (NOTE: Registerad Agent signafure required when reinststing) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. L} Added toFees

10. a OFFICERS AND DIRECTORS . ] ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P ' [T Detee e [ change [} Adition
NAME STRUKEL, ROBERT NAME

STREET ADDRESS | 1135 NICKI RIDGE CT. STREET ADDRESS

cry-st-ne KISSIMMEE, FL 34747 CAY-ST-2P

TTLE ) [ pelete Tms [Jchange [ Addition
NAME ; . NAME

STREET ADDRESS T STREET ADORESS

ETY-S7-21P ) CIFy-$1-29

nme 7 peete THRE {Jchange [ Addition
NAME NAME

STREET AUDRESS _ F STREEY ADDRESS

LITY-§T-2IP CITY-ST-2IP

TIE [ Detete i B [Dchange  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§T-21F

¥ITLE O petete e JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-71P ‘ CTY-5T-2P

e [ oelete E [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy-57- 2P

12. | hereby certi{g trat the information supplied with this filing does not qualify for the exemption stated in Sectien T19.D7§3}(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 of Block 11 if
changed, or on an attachrment with an address, with all other like empowered. ’

SIGNATURE: fotersd  Strvkes 6/0; 27-0%  hH7 - 0R-4352

NAME OF SIGNING OFFICER OR (MRECTCR Daytime Phone #




