2004 FOR PRO’FI,‘I; CORPORATION - FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000122582 Secretary of State
1. Entity Naj
eme 02-04-2004 90089 032 ***150.00

HOME IMPHOVEMENTS BY ROB INC.
Principal Place of Business Mailing Address
42010 PINE VALLEY DRIVE 42010 PINE VALLEY DRIVE SITUVIVUY
PAISLEY FL 32767 PAISLEY FL 32767

Suite, Apt. #, efc. Suite, Apt. #. eic. MOORE CRZE034 1”03

City & State ] City & State . FEI Ny.rnber Applied For

l 3 (.pa % L Not Applicable
z Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e —— = - - — - .t e 4w SR - -

WILHELM, FRANKR

42010 PINE VALLEY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

PAISLEY FL 32767

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE
Signature. typed o prmed name of registered agent and tille if applicable (NOTE: Ragisterea Agent signature requirad when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T peiete TLE [J Change [ Addilion
NAME WILHELM, FRANK R NAME
STREET ADDRESS | 42010 PINE VALLEY DRIVE STREET ADDRESS
orv-sT-2¢  [PAISLEY FL 32787 . ‘ CITY-S1- 1P
e : ] Delets TIILE [ Change (] Addition
NAME ' NAME :
STREEE ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
TME - - o - O pelee TILE . © "7 [ caange- - [3 Aadition
NAME - = o~ e e . — - ~ R tame - . ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TLE . [ petete TME [J Change  [[J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2Ip CHY-ST-2P
TLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TMLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE: Z A /. a/a/ﬁa@e—— Fadn v B . wiuteium t/z;/um 352 -GS - 2506

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Phana #




