FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P03000137713

1. Entity Name ;
MCROB HOME DEVELOPMENT CORP.

Principal Place of Business Mailing Address
89 15T AVENUE, NW. 89 15T AVENUE, N.W. 5 4 0 8 5 Bl 2
LUTZ, FL 33548 LUTZ, FL 33548
RS O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2EC34 (10/03)

Cily & Sate — - -rm e | Ciy & Sraia _ - 3. FE| Numoer__ 1 lApoied For

(p l ,;lfl 75 7"|L Not Applicable
Zip Country Zip Country " i ' £8.75 Additional
i 5. Certificate of Status Desired m] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

FEWELL, ROBERT .

89 18T AVENf’JE,- N.W. Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33548 .

City FL [ 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 accept
the obligations of regiStered agent.

SIGNATURE - . )
Signatira, typed or printed nama of registered agent and 1ika it applicabls. {NOTE: Registarad Agant signature required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foo will bo $550.00 Trust Fund Coentrioution. OO0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T elete TiTLE CAchange [ Addition
NAME FEWELL, ROBERT NAME
STREETADDRESS | 89 18T AVENUE, N.W. STREET ADDRESS
CITY -5T-ZIP LUTZ, FL 33548 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP_ o ) i orv-sr-ze |
THLE O Dekete TALE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP ] CITY-ST-2IP
TITLE 3 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P .
me ‘ [ Delete THE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 oelete TIFLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ‘ CITY-5T-2P

12. I hereby certify that the intormation supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowyered.
SIGNATURE: -QJJ\)‘ ( A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

Jul 29, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

07-29-2004 90004 039 ***550.00



