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ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

DOCUMENT # P93000019841

1. Entity Name

ROBIN KERSEY SPRAY, INC.

FILED

Principal Place of Business

2915 CHEROKEE RD

Malling Address
2915 CHEROKEE RD.

04 OCT -5

SECRE

#1d
[t

i 54

gl

Ny
it

STCLOUD, FL 34772 US . STCLOUD, FL 34772 US . Ly oiein
- TALLAHASSEE, FLORIDA
A o DR AR RO AN AU A
Suite, Apt. #, &tc. Suite, Apt. #, etc. 08312004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3168176 Not Applicable
ZIp Country Zip Country 5. Certificate of Status Desired O giggq l.ﬁ:!:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“KERSEY; PATRICIA™ T

Name

T e mm ot A Y m— e

2915 CHEROKEE RD.

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

8T. CLOUD, FL 34772

City Zip Code

FL

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
: Signature, typed or printed name of reg'stered agent and tila if applicabie. (NOTE: Registered Agen: signaure requirad when reinstaling} DATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D O peee | TITLE [ Change [ Addition
NAME KERSEY, PARTICIA ' NAME 100021 SE9551
STREET ADDRESS | 2915 CHEROKEE RD. STREET AQDRESS 10 ’D ‘,_*i"' ”ﬁ:'-l:“D i U':i'_" :E'[ 1‘“5 #%550. 00
Civy-§1-21P ST CLOUD, FL CTY-§T-71P ; i LR - *
TITLE v [ Delete TITLE [ Change ] Addition
NAME MELIL, JOHN NAME
STREET ADDRESS | 2915 CHEROKEE RD. STREET ADDAESS
CITY-§T-2IP ST CLOUD, FL CITY-ST-21P
TITLE 1 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P i
SlmET T T T T T T T T T Y e N e - T - O change’ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-2IP
TILE [ Detete e [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- §T-7IP Cy-ST-21P
TITLE [ peletz TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZiP

12. | hereby certify thal the infarmation supplied with this filing does net qualify for the exemption stated in Section 112.07 3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all cther like empowered.
.

changed, or on an attac II 5

SIGNATURE: _fA/ddg

SIGNATURE AND

P
E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




