N

T 7 2004 FOR PROFIT CORPORATION -
. ANNUAL REPORT (AR) . ~FILED

DOCUMENT # P21815 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
ROBERT T. NYMAN CO., INC. -
Principal Place of Busingss n Ma;Iirng Address
6980 SE CUTLER TRL 6980 SE CUTLER TRL.
STUART FL 349897 STUART FL 34997
us us
T T IR
Sune, Apt # elc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number T | |Appled For
14-1556322 I Net Apgic
Zip ) County 2p Country 5. Cerfificate of Status Desired O gg'gi 3?;;“—0”&
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi;ge[;d Agent
MName
g]gehg%l\é gLTTRLI-Ié‘ENI-EL Strest Address (P.0. Box Number is Not Acceplable) o o
STUART FL 34997
City FL | Zip Code

8. The above named enbity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE —— e e
Signature, typed o prinfed name of regrsterad agont and titke i apphcable (HOTE Rag:siares Agant signature required when ranstating) DATE
) -
FILE NOW!l! F.E.E 1%5150'00 . 9. Election Campazign Financing $5.00 May B
After May 1, 2004 Fee will be $55Q.€Il} oo Trust Fund Contribution. [ Added to Fees

Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
LE P O Deete TITLE N O Change  [F Adun
NAME NYMAN, ROBERT T. HAME 0O 47E] '
STREET ADDAESS | 6980 SE CUTLER TRL STREET ADDRESS A2/ 04-80035-020 15010
oTY-ST-20P STUART FL CITY -SY- 2P ) L
TLE §T I pelete TLE 7 Ghange e
NANE NYMAN, MARILYN E. NAME
STREET ADDRESS 6980 SE CUTLER TRL STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-ST-2IP 7 o ]
THLE O Delete THLE [] Change 7] Adc™
NAME . — - - NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-§T-21f 7
TME O Deiete Tme [ Chage s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2tP CTy 5721
TLE 7 Deiete TLE [ Change AaC
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CINY-ST-ZiP
TLE [ Detete e ClChenge [ A6
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP o l CITY-5T- 2P

12. | hereby certify that the Infarmation supphied with this filing does not guaiify for the exemption stated in Section 113.07¢3)(1), Florida Statutes. | fusther certify that the information
indicated on this report or supplermnental report s true and accurate and that my signatuse shall have the same legal sifect as if made under oath, that | am an officer or directy
of the corporaticn or the recelver or trustee empowerad to execite this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE:

{-2)-04 772 320-277¢

OFFICER OR HAECTOR T Dayume Phane #



