2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000066479

1. Enlty Name
ROBICONT| ENTERPRISES, INC.

Mailing Address

6709 WOOD BRANCH DRIVE
TAMPA, FL 33610

Principal Place of Business

6709 WOOD BRANCH DRIVE
TAMPA, FL 33610

D0 NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 08:00 AM
Secretary of State

A AR A

01162005 No Chg-P CH2E034 (10/03)
4, FE! Number Applieg Far
59-3269628 Not Applicable
i $8.75 additonal
. Cerlificate of Status Desiced g Fee Roquired

§. Name and Address of Cusrent Registered Agent

ROBICONTI, JAMES
6709 WOOD BRANCH DRIVE
TAMPA, FL 33610

DO NOT WRITE
IN THIS SPACE

the obiigations of regislered agent

SIGNATURE

Sgnahae, typed or nented namea of regrstered agent and ttie f appicane

(NOTE* Rag stered Agert snatur requred when remsiatng) DATE

FILE NOW!! FEE I5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 Moy Be
Addad to Feas

10. QFFICERS AND DIRECTORS |

e D

NAME ROBICONTI, JAMES

SIRE:T ANAESS | 6709 WOOD BRANCH DRIVE
LYY -Si1. 2P TAMPA, FL 33610

friLe VPT

NAME ROBICONTI, MYRA
STRHHTADORESS | 6709 WOOD BRANCH DR
GITY-81- 4P TAMPA, FL 33610

Tiick

NAMT

STREFT ADDRESS
CITY-S§1- 2P

Nk
NAME

STRES1 ADORSS
Cry-Si-z2Ip

ITLE

NAME

SIREET ADURESS
CIy-81.2P

Tk

NAME

STREE T ADDRESS
CiTy-SF-2IP

...... N e SISt e L a4 e T

- orAN A a7 150 0

DO NOT WRITE
IN THIS SPACE

12. Uhereby cerufy that the information suppliea with this fiing does not guahfy for the exemplion s1ated in Secl
indicalted on this repolt or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever or lrusiee empowered to execule this report as reguired by Chaprer 607, Florida Statutes, and that my name appears in Block 10 of Block 11if

changed. or on an atlachment with an address, with all oiher like empowered

tion 119.07{3)(i), Florida Statutes. | further certify that the information

813 636-8903

SIGNATURE: %wﬁom My f%biamf} DA Tves.

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(o5

Daytwme Phone #




