__|_SIGNATURE:

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT# P94000080227

1. Entity Name

ROBERT ANDREWS & COMPANY

Principal Place of Business
10120 PARLEY DR.

Mailing Address
POST OFFICE BOX-+48332- 2 P00 §

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 30022 019 ***150.00

 WIViANAWY

TAMPA FL 33626 TAMPA FL%&Eﬂ'??égg- 205&
[ol20 PARIEY pe P OST oty pux A7020 8
Suite, Apt. #, efg. Suite, Apt. #, atc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
TAYPH, FL THRHEA FL 59-3278662 Not Applicable
Zip i Country Zip Country » . ) $8.75 Additional
3 36; & e -}1"—]#1—5 33%" 0005’ H 1LLS 5. Cenrtificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

ANDREWS, ROBERTW
TAMPA FL 33626 \
TYpo

- 10120 PAREEV-BR™PARLE Y PR —— —

Name

~Street Address {P.O._Box Number is Not Acceptable)

Eerie Gy §THTE

Cily

FL

Zip Code

the obligations of registered agert.

SIGNATURE

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

Sgnatuea. typed of printed name of registered agent and! title ¥ apphcable.

(NQTE: Regstered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 Detete TILE [Jchange ] Addition
NAME ANDREWS, ROBERT W NAME
STREET ADDRESS | 10120 FARKLEYTE. PARLE Y DR, STREET ADDRESS
emv-st2r | TAMPAFL 33626 €< CITY-ST- 2P
TITLE . / [ oelete TTLE [ Change [T Addition
NAME "‘}//0 £ d 470 HAME
STREET ADDRESS | i j_ [ = ZYy 577772;_' STREET ADDRESS .
CITY-ST-21P CITY-81-7IP -
TILE , [JDagte ~—§ me . .- - e —u[D) - Change~ [ Ailditiin-

. MAME.. R - _ i m e e CEUNAME L . - ——— e ——— - - .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
™ O detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ] Delete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ oetete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RoBErT w, Anpeccex{t) .;!//z/a‘/ EBlT-7F2 - oo

CIEMATHIOE AMND TYEER A0 COGTER MALME AF ™ ibc SEEHCED OR RISESTO0

Mats

BPauvtime Bhane 8




