LU

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P03000117037

1. Entity Name

ROBERT F. VETTER, CONTRACTOR, INC

Secretary of State

02-20-2004 90004 034 ***150.00

Principal Place of Business
9775 ) £ AUSLEY RD

Malling Address
9775 ) £ AUSLEY RD

vAUVYOUOJUYf

HASTINGS, FL- 32145 US HASTINGS, FL 32145  US .
l
2. Principal Place of Business 3. Mailing Address | ‘ mﬂ | ’ml Hm H
Suite, Apt. #, etc. Suite, Apl. #, efc, 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4; FE{ Number - Applied For
7o -0)Jy 8¢ L Nat Applicable
ap Country zp Country 5. Certificate of Staws Desired [ ggzgq Additional

8. Nams and Address of Current Registered Agant 7. Name snd Address of New Ragletered Agent

Name

_VETTER, ROBERT F_

9775 J E AUSLEY RD Street Address (P.0. Box Number is Not Acceptable)

HASTINGS, FL 32145

City

FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed or pringed nama of regisered a0 and title £ applicabis, {NOTE: Regimtared Ageni icrmatims raqured when rendstaing} DATE
FILE NOWH! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TMLE CJchange [T Aadition
NAME VETTER, ROBERT F RAME
STREET ADORESS | 9775 J E AUSLEY RD STREET ADDAESS
CAY-ST-2P HASTINGS, FL 32145 SY-57-2P
e 3 pelete TITLE [ Change [ Aduition
HAME NAME
STREET ADORESS STREET ADORESS
CrrY-§7-ZP CITY-ST-2P
TME 1 oelete TTLE [ Charge [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-&1-2P CiTy-S1-2P
.-_mLE---—— . ——r——— P o g v —— 'D'Delete i T - TeEmte o - i JEE= DChanne.. Dmﬂlﬂﬂ )
RAME NAME
STAEET ADDAESS STREET ADDRESS
oy-1-2P CTY-5T-7P )
TE O velete TMEe [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-2P
TILE [ oetete TME EJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-g7-2P CITY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or frusfee empowered to execute this report As required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & LY, ¥ W e 1~ /ErTZA

TURE AND TYPED OR PRINTED NAMIE OF SXIMING OFFICKR OR DIRECTOR




