2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretal‘y Of State

ROBERT PAUL CORPORATION

Principal Place of Business S VMai[ing Address

B144 BUD DOUGLAS CT 1196 BAREFOOT CIRCLE

MICCO FL 32976 . - : BAREFQOT BAY FL 32976

T T N LA G IN
Sulite, Apt. #, ete. N T Suite, Apt #, etc, 1st MOORE CRzE0a4 [10{'04)
City & Stat ) Ciy & S . ' Applied For
ity = ity & State 4. FEI Nurber 06-1711552 [ |NE:JFI\Zpﬁ: :t:
Zp Country Ze Country S. Certficate of Status Desired O g?; g?q;:?:g"’na'
6. Nams and Address of Current Regisiered Agent _ 7. Name and Addresy of New Registered Agent

Name

g?ﬂ%ﬁ%og’oﬁgﬁgrc?f Street Address {P.0. Box Number is Not Acceptable)
MICCO FL 32976 -

Ciy FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the cbligations of registerad agent.

SIGNATURE - — e — — : e = — -
. Signature, typad of printed name of registered agent and title it applcable {NOTE Regrsterad Agenl signalurs wauitad whan reinsiating) ) DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing ‘ $5.00 pay
Trust Fund Contributen. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DPTS ' L3 Detele i ) CJchunge [ Assn
KAVE PATTERSON, ROBERT P HANE yJonoe2 2D33 _

STREFT ADDRESS | 1196 BAREFOQT CIRCLE STREET ADDRESS 02A0805-80015-0 154,00
ciry-s1-219 BAREFOOT BAY FL 32876 CHY-ST- 212

e ' 3 Delete i T ClChange [ Addwi
NAME MAME

STRECT ADDRESS STRYET ADDRESS

CITY-S1-2iP CiTY.ST-7P

L . [ pee N T ‘ B O Ghange [l
HAME NAME

SIREET ADDRESS 1 STREET ADDRESS

CIY-ST-2iF Cifv-57- 7P

e [ patete ke [JChange 2"
NAME NAME

CTREET ADDRESS SIREET ADCRESS

Cily-§1-71p CIry-57-2P

1LE [ pelete | IO [ Ghange Oae
NAME NAMF

STRECY ADDRESS SIREE] ADORESS

Y. ST-2IP QIY-S1- 2P

e O Delete TLE Cchiange [ A
NAME NAME

STRFET ADDRESS STREET ADBAESS

CiFY-S1- 2P I Gty 5121

12. | heraby certlg that the information supplied with this fif an does not qualify for the exemption stated in Séetion 119.07(3)(1), Florida Statutes. | further certify that the mfcrmauu.
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 cath; that | am an officer or direuir
of the corparation or the receiver or trusiee empowered to execute this report as
changed, of on an attachment with an address, with all gihen liki e

SIGNATURE:

wetired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Q:?/&fy/ {vfw‘,dﬂf q{' s'(c,

Daylime Phone ¥




