2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000008678 Apr 18, 2005 08:00 AM
1. Entity Name
retary of
ROEBUCK & ASSOCIATES, INC. Sec eta yo State
Principal Place of Business Mailing Address
1103 SWANN AVE. 1103 SWANN AVE.
TAMPA FL 336068 TAMPA FL 33606
s s = KA BIRORHNTRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State ' T T T ctyasae T © | 4 FEINumber '59 3908136 o | iAppiied For
o — e SRS I bt
Zp Country Zo Country 5, Corsficate of Status Desired [ giges_q lﬁ:!:(;tional

ﬁﬁﬁﬁﬁ __7. Name and Address of New Registerad Agent

“Name g

??&Bg\?\lﬁN%AiyEF . Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33606 R

City - FL _I “ZipCods

|8, The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e f apphicable INOTE Regrsterad Agant signatuie 1aquied when rainslating] DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [[]  added to Fees

K OFFICERSANDDIRECTCRS N1 ~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Delete il . . o [ Change [ Additicn
HAME ROEBUCK, STEPHEN J NAME _ UGOCENA1 4033 5
i i 4 . = Tk u
SIREE1 ADDRESS [ 701 S. DELAWARE AVE. STRIFT ADDAESS 041805 -801 52 002 150, 00
CITY-SI-Zif TAMPA FL 33608 CITY-ST-201P
IME D O Detets iitiLe [ Change  [J Addition
NAME ROEBUCK, JOHN P NAME
SIREET ADDRESS | 2822 HAWTHORN STREET ADDRESS
oy-sr-ap I TAMPA FL 33611 Y-ST- 27
HiLE [ pelete HILE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2P CITY-S1-28
I1LE O Delete e o [JcChange [ Addion
NAME NAME
STREET ADDRESS STALET ADORESS
CITY-51-71F CIY-S1-2IP
HILE 3 pelete THLE 7 [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Clvy-S1-21P CIrY-51- 2P
Tme O] Defete ™ © OJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P Y-St e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. -

S!GNATURE:W)CVMQLM-—OK Moy & Coctogele  “-3-05

stsnn(usy AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Cate Caytme Phons #




