3 FILED
"< 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000117102 04-05-2004 90002 044 ***150.00

1. Entity Name

ROBERT SHAFER, INC.

Frincipal Place of Business Mailing Address URURJI LU

206 VERMONT AVE. 206 VERMONT AVE.

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769

T v RDCE R AV AN ARG
Suite, Apt, #, etc. Suite, Apt. #, atc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

4.5 "652? Q0 Rl Not Applicable
o Couniry Zp Country 5. Certilicale of Status Desired [ §$8.75 Aaditional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme - - - - —

SHAFER, ROBERT

206 VERMONT AVE. Siresl Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769

Zip Code

o FL

8. The above named enlity submits this slatement for the purpose of changing its regislerad office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
B Sgnature, typed o printed name of !eg‘slé'e:j agent and lite it apoiicable. (NOTE: Registered Apen! signatura requitact whin reinstatiug} NATE
" FILE NOWN! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrittion, O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P.VP 1 Detete TITLE [ change [ Addition

NAME SHAFER, ROBERT HAME

STREETADDRESS | 206 VERMONT AVE, STREET ADDRESS

CITY-ST-2IF ST. CLOUD, FL 34769 CITY-ST-2IP

TMLE ST, 1 Dekete TME [ Changs  [[] Addition

HAME SHAFER, ROBERT NAME

STREET ADDRESS | 206 VERMONT AVE, STREET ADDRESS

CITY-ST-2IP ST. CLOUD, FL 34769 LY -§T-2IP

THLE D O petete TIMLE 7] change [ Addition

NAME SHAFER, ROBERT NAME

STREETADDRESS | 206 VERMONT AVE. | STREET ADDRESS

CITY-5T-71P ST. CLOUD, FI. 34769 CITY - ST-2IP

TIILE (O petete TIE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-21Ip

TILE (3 Detete TITLE Tl Cnange [ Adailion

NAME NAME

STREET ADDAESS STREET ADDRESS

iy -g1-21p CTY - ST-2iP

TITLE 7 Delete e O change [ Addiion
CNAME . . NAME

STREET. ADDRESS . STREET ADDRESS

CITY-§T-7IP CITy-Si- 21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)ti). Florida Statites. | further gartify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same lega! ellect as il made under cath; that | am an officer or director
- of the carporation or the receivar or trustee empowered 6 axecute this report as required by Chapter 607, Florida Statules; and thal rmy name appears in Block 10 or Block 11

changed, or an an attachment with an-address, with all other like empowered.
SIGNATURE: a;r/ag/ﬁf 31/-228 309G 6
Date Dayzime Phone #

E OF SIGNING CFFICER OR DIRECTGR




