FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90169 007 ***150.00

DOCUMENT # P04000131568

1. Entity Mame

ROB'S SERVICES INC

Principal Place of Business

173 LOQUAT LAKNE
PORT ORANGE, FL 32127

Mailing Address

173 LOQUAT LANE
PORT ORANGE, FL 32127

14003544

2. Principal Place of Business

3. Maiting Address

VA ATGHAMURM R ERIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
é?O-— /&3 6 S_a / Not Applicable
. . Ld
Zip Country Zp Country 5. Certificate of Status Desired | ] 3875 Additional

Fea Required

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
ROBERT, THOMPSON

173 LOQUAT LANE . &
PORT ORANGE FL, FL 32127

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

Cly 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, ang accept
the obiigations of registered agent.

SIGNATURE

Signature. lyped or onnted name of registered agent and ttie if applicable. {NCTE Registerea Agent mgnature required when reinstating} DATE

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

TE PVP [ Delete TITLE . O thange [ Addition
HAME ROBERT, THOMPSON NAME

STREET ADDRESS | 173 LOQUAT LANE STREET ADDRESS

LITY-aT- 2P PORT ORANGE, FL 32127 CITY-§1-21P

TTLE ST 3 Delete TITLE D change [ Aadition
HAME ROBERT, THOMPSON NAME

SIREET ADBRESS | 173 LOQUAT LANE STREET ADORESS

CITY-ST-71P PORT QRANGE, FL 32127 CITY-$1-2IP

e O pelete TILE I change T} Aduilion
NAME : NAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2tP

TILE O Delete TILE Ochange [ Addition
NAME NAME .

SIALE| ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-21P

TTLE 3 Delete THLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer cr director
of the corporalion ar the receiver of trustee ampgwered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachmeniwithjan addregy, Mith all other like empowered.




