2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

7

DOCUMENT # P03000125617

1. Entity Name
ROBERT CANTRELL, INC.

Principal Place of Business

PO BOX 1354
HOBE SOUND FL 33475

Mailing Ad

dress

PO BOX 1354
HOBE SOUND FL 33475

2. Principal Place of Business 3. Mailing Address

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90031 014 ***150.00

QUYY o

ORI

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
. (e WA !n r~r
City & State City & State 4. FElNumber A&/ U/ >0V 1 f Applied For
AP-PLIED FOR Not Applicable
Zie Country . o Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: —— - Name -

BARRY M DEETS PA
7000 SE FEDERAL HWY
310

STUART FL 33475

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 accep?

the obligations of registered agent.

SIGNATURE

Sgnaiwa, typed o printed name o iegrsterad agent and tile it apphcable

{NGTE . Registerad Agom signature required when faimsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added fo Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

3 oelete THLE [C}change [ Addition
NAME CANTRELL, ROBERT B NAME
STREET ADBRESS | PO BOX 1354 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33475 CITY-5T-7F
TITLE VP [ Delete TITLE [] change [ Addition
NAME CANTRELL, GINA NAME
STREET ADDRESS | PO BOX 1354 STREET ADDRESS
CITY-81-7IP HOBE SOUND FL 33475 CITY-§T-2IP
TITLE [ palete TITLE [Jchange  [] Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
miLe ] Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-2IP
TTLE [ Detete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
LE [ Delete ME [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered (o 8xacute this report as required by Chapter 607, Florida Statutes; 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,

173 " SHe-7398

SIGNATU ne:@f&w
SIGNATURE O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[h)os

o DQaytrne Phone #




