2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P31815

1. Entity Narne

ROBERT T. NYMAN CO,, ING.

3

Principal Place of Business

Mgailing Address

~ FILED o
Jan 28, 2005 08:00 AM
Secretary of State

698C SE CUTLER TRL 6980 SE CUTLER TRL.
STUART FL 34597 STUART FL 349597
us us

Suite, Apt. #. etc. Suite, Api #‘. étc 1st MOORE CR2E034 (10!04)

City & State City & State N 4. FEI Number ' T JApplied For

, 14-1556322 Not Applict' .
Zio County ap Country 5. Cerfificats of Staws Desiod ) 8.7 Additional
J T T Fee Required
6. Naime and Address of Current Aegisterad Agent . 7. Name and Address of New Registered Agent .
Name Y

NYMAN, MARILYN E,
6980 SE CUTLER TRL
STUART FL 34997

Strest Address (P.0. Box MNumber is Mot Acceplable)

City

FL Zip (.Zoder

8. The above named entity submits this statement for the purﬁdse of changing its registered office or registersdrageht. or both, in the State of Flarida. 1 am famitiar with, and acéepi

the obligatons of registered agant.

SIGNATURE

N

Signature, Irped o prawed nama of regictarad agent ans e «f apphzable

(NCTE Regisiored Agent sQnature requned whan ranstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing
Trast Fund Contnbution. 1

$5.00 May Be
Added to Fees

IR dan T L . ) AT e
10, OFFICERS AND DJRECTORS B 11. ADDlTlONS/Eﬁ%&gS l%&%\ %Wniqpmm 11
HILE P [ betete ke [[J¢hange [ Addition
NAME NYMAN, ROBERT T. NAME
STREET ADDRESS {6980 SE CUTILER TRL SIREET ADGAESS
CITV-ST-2IF STUART FL Ciy-S1. 2P .
Wik ST O Delete HllLE [J ¢hange [ Additian
RAME NYMAN, MARILYN E. MANE
STREE] ADDRESS | BBB0 SE CUTLER TRL STAEET ADDRESS
cry-si-zp ) STUART FL ) . cirestze e _
NILE O Detete BiLE [ change [ Addition
NAME NAMF
SUREET AMRESS ) STREET ABDRESS
Cily- S7-29 o1y -57-2IP o
1HLE 3 pelete HiLE {7 Ghange [ Addition
NAME NANE
STREET ADDRESS SIRECT ADTRRES
Y87 2F J CHFY-5T.ZF o
I O Defete Hiie: 3 change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIty - 55 2P are-S7-7F . ~ L
i 3 Delete nILE [ ehange 7 Addition
NAME HAME
STREET ANDRESS “iRFET ADDRESS
CiTY - §T-21P lwmm-,ﬂf

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3(0). Florida Statutes. | further certity that the information
ndicated o s report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or dirsctor
of the corporalion or the receiver or rustee empowered [0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, of an an attachment with an address, with all other fjke empowered.

SIGNATURE:

"SIGNATURE AND TYPED

THTED NAME OF SIGNY

OFFICER

ORDIRECTOR

Figgtere Phona ¢




