FILED

2005 FOR PROFIT CORPORATION Apr 13, 2003 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # P04000138115 04-13-2005 90027 003 ***150.00
1. Entity Mame
ROBEAN ENTERPRISES, INC.
Principal Place of Business Mailing Address - «UUavooL .
4071 JAX ESTATES DRIVE NORTH 401 JAX ESTATES DRIVE NORTH
JACKSONVILLE, FL 32218 JACKSONVILLE, L 32218
e ST KA AR
Suite, Apt, #, etc, Suite, Apt, #, etc. 04042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
A0 - 11+ 55 89 Nat Applicable
ap Country zp Country 5. Certificate of Status Desired ] §8‘75 Additionat
ae Required
6. Mama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= L. T - ; Name ’ - N -
GORMAN,EMMAJ . - =
401 JAX ESTATES DRIVE NORTH . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 + -
City FL l 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.”

. s
- W

SIGNATURE L z -
Signa:urn. rype‘d .nf printed namp o reglslmad agent and title it applicabls. (NQTE: Aagistarad Agent signatuce required when reinstating) 3 . DATE
- - - o . P i~ .' - . ) - '
FILE NOWI! FEE IS $1 50_00 8. Election Campaign Financing ; $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, ] Added to Feaes
10.- OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVP i O pelete TIME . [ change [ Addition
NAME GORMAN, EMMA J RAME
STREET ADDRESS | 401 JAX ESTATES DRIVE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CTY-ST-2P
TIE 8D O petete TILE I Change [ Addition
NAME GORMAN, EMMA J NAME
STREET ADDRESS | 401 JAX ESTATES DRIVE NORTH STREET ADORESS
CITY-SV-2P JACKSONVILLE, FL. 32218 CiTY-57-2P
TIME T 0 Delete TIE [ Change ] Addition
NAME GORMAN, ROBERT NAME
STREET ADDRESS | 401 JAX ESTATES DRIVE NORTH - STREET ADDRESS -
CiTY-ST- 717 JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE O belete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS .
CITY-ST-ZP CIY-S1-21P
TNE O Delete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDFESS
CITY-ST-2P CITY-ST1-2P
TITLE ) T E N [ Delste me : CHChange [ Addition
HAME 5. h - NAME :
STREETADDRESS |~~~ .. o PR A . || STREET ADDRESS
CTY-ST- 1 i ' - fowveste T

12. | hereby certify that the information supplied with this {iling 3 does not qualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. | fusther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ¢ caiver or lrustee egnpoweted to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an gifachifient with an addrghs, with all olher like empgwered.

SIGNATURE: dimaer- 9661‘1 ('QK—/??%MJ 4/7/0.5" Deq-75) 58

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Daytime Phone ¢

BY




