[

. I

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

2/

DOCUMENT # £04000130273

1. Entty Nama
ROI?ERT _OBEB F'I_-\ )

PR

B

02-04-2005 90049 047 ***150.00

Principal Place of Business

3743 SE 2ND AL
CAPE CORAL, Fi, 33504

Mailing Addrass

3743SE2NDPL
CAPE CORAL, FL 33904

§6004887

2. Principal Place of Business 3. Mailing Addraas

L

Suile, ApL #_ etz Suite, Apt. #, etg, 01282005 G'IU’P CR2E034 (10/03)
Ctiy & State City & Stato &4, FEi Nu f Applied For
ao .l TE q 9 O 3 3 Not Applicabla
zp Country Zn Countey S. Certilicato ol Status Desved [ 2.'1'3.5,. Additions)
8, Mame and Address of Current Registared Agant 7. Nam# ond Adk r of Now Rogl A-glml
Name
OBER, ROBERT T : NI T a— S
3743 SE 2NDPL _ Siroet Address (P.0. Bax Number is Mot Accepiable) - A
-CAPE CORAL, FL 33804 i
Ciy FL LZip Code
8, The above nzmad entity submits this statemeont ¢ the purpese of changing ity reglstered office or d agent, or both, in the Stato of Florida. | am r;amﬂla: with, and accept

the obkgations of regstered agent.

W

/

SIGNATURE . l N ot ;
Sgranes. yowd of Erirvied e of Qe ana Bt il (NDTE: Raicurad Agrmt moraluie |acruec] whan i) e CAE
FILE NOWI! FEE I8 $150.00 9. Eiecton Campsign Financing . $5,00 may Be .
Aftar May 1, 2008 Foo will be. $550.00 . Frisst Fung Contriustion, Addad to Feas L '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
RE P O Octets e Dctange ) Mdition
NAME OBER, ROBERTT WANE
STREET ADORESS | 3743 S E 2ND PL STREET ADDRESS
ciy-Si-28 CAPE CORAL, FI. 33504 Cmy.-st-oP
UILE O ostete e Dcrame ) Aadition
HAME WA
STREET ADBAESS STREET ADDRESS
CITY-ST-.79 Ciry-S1- 1
ME O teten T O Changs_ . [ Miditicar
i = — — = e - = - —_—— - Tl
STREET ADDRESS STREET ADORESS
ey -S7-2P GiTY-S1-2P
_HnE _ Oowen | e . D Crange O Adgilcn
NAME HAME - -
STREET ADDRESS STALEY ADDAESS
Crry-S1-27 ciry-St-opP K B
me T el me [)Changs [ Addition
HAME HALE
SYAEET ADORESS . STREET ADDAESS
LTy ST-2P orY.§T. 28
g 0 Dmety me ) - " [Jchange [ Adsition
g . NAE
STREET ADIRFSS - ———— SIREET ADDMESS
LTy ST 2P . : - COY-ST-20 .

Indicaled an
of the carporation or the receiver or Urusy,
changed, ar on an attachment with

SIGNATURE: X

. Ok

12, | heseby cerlity that the information supplied with this filing does not qualily for the exemprion stated in Saction 119.07(3)(i). Florida Stacutes. | further certify that the infgrmetion
under oath; that | am &n officer or diractor
mpowered (o execuld Ihis repor as raquirad by Chapler 607, Florida Statutes: and that my name sppears in Block 10 ar Block 11l
ress, with ail other fike empowerad.

s seport or supplemantal report is lrue and accurate and that my signature ehall have the sama legal allect a3 il made

2

TURE AND TYPED OR FRINTED NAME OF 3KINING OFFICER OR DIRECTOR

<fulos  <argaren,




