FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000117462 Secretary of State
1. Enity Name 01-12-2004 90027 025 ***150.00
ROBERT PAUL CORPORATION
Principal Place of Business Mailing Address
8144 BUD DOUGLAS CT 1196 BAREFOOT CIRCLE
MICCO, AL 32976 BAREFQOT BAY, FL 32976
T ST I A
IAME S
Suite, Apt. #, elc. Suite, Api. #, etc. 01082004 Chg—P CR2E034 (10/03)
City & Stale e City & State 4, FEINu L — Applied Fot
. Olo~! 773 f—g" Not Applicable
] i ™
Zp Country Zip Counlry 5. Certificate of Status Desired O geae.:’?q:::dm
5. Name and Address of Current Registered Agent 7. Name and Addreaz of New Registered Agent
Name R P
- o ey eweemee——n L o 2 - = e — —_— = - F D
PATTERSON, ROBERT P ‘& L
8144 BUD DOUGLAS CT Street Address {P.O. Box Number is Not Acceptable)
MICCO, FL 32976
City FL l Zip Code
8. The above named entily submits this staterment for the purpose of changing it5 registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE %
Sgnature, typad or prnted nesne of regrstered agent and tte d apphcable. 7 (NOTE: Aegestered Agent signatule taqred whin rensiaing) DATE
FILE:NOW!! FEE'IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After.May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPTS O ceiete TME I ctange ] Addition
NAME PATTERSON, ROBERT P NAME
STREET ADORESS | 1196 BAREFQOT CIRCLE STREET ADDRESS
GITY-SI-2P BAREFQOT BAY, FL 32976 Ciry-51.29
e 3 Decte | Rl [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIEY-S1-2P
e [T pekete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ToneS-apT —— TYsnr T -
E £ Delets Tme [Ocharge [} Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TLE O bekete TE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GTY-ST-2P
TLE O vetete TILE [Jchange [ Addition
HANE NANE
STREET ADRESS STREET ADDRESS
CiTy-ST-2P CITY-S3-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infotmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I red.
SIGNATURE: __¢ 6’44{”5/”/0}1 992, GG Y770




