2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P84000080227

1. Entity Name

ROBERT ANDREWS & COMPANY

Principal Place of Business - Mailing Address

10120 PARLEY DR. PO BOX 270008
TAMPA FL. 33626 -TAMPA FL 33688-0008

2. Principal Place of Business 3. Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

I

|

I

NN

Suite, Apt. #, ate. Suite, Apt, #, etc. 1st MOORE CR2E034 (10{04)
City & State o “Clty & State 4. FE! Number Appiied For
o N | 59-3278662 ot Anpicabls
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddjtiuna]
Fee Required
6. Name angd Address of Cuirent Registered Agent | 7. Name and Address of New Rogistered 1 Agent
Mame .

ANDREWS, ROBERT W
10120 PARLEY DR.
TAMPA FL 33626

Strest Address (P.C. Box Number iz Not Acceptable)

(Ciy

Zip Code

FL

8. The above ramed entity submits this stalsmnent for e purposs of changiné its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE R

Signatute. typed of pridicd name of registerad agent and il § apohcable

{NOTE Ragisterad Agant signatuye mouted when raiasiating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Addedto Fees

10. ] = OFFIGERS AND DIRECTORS

11,

ADDITlC_)Né[QHANGES TO OFFICERS AND DIRECTORS IN 1AT
T D [ petete TILE [ Change ] Addition
NAME ANDREWS, ROBERT W NANE
SIRLET ADDRESS | 10120 PARLEY DR. STREET ADDRESS
CITY-5T-21P TAMPA FL 33626 CITY 5T-2IP
e [ Delete TLE Tl change  [J Addition
- e Lon00aaTS42
STREE? ADDRESS STREET ADDRFSS #3421 ‘,.'"!5,_88810_033 15000
fIrY-ST- 2P CHY-ST2iF o i B
T 3 Delete 13 [ Change [ Addition
NAME AME
SiRLLT KDDRESE STRFET1 ADDRESS
CITY-§1-71F GHY-S1- 0P
TINE 2 Delete M O change [ Addition
NAME HAME
STRRET ADDRESS SIREET ADDRESS
CITY. 5T-2IF ‘ _ forsrw )
WLk [ Delete TIILE [C] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET AODAESS
cIry-1- 7P CITY-§1- 4P
HnE [ Detete {134 [ change [ Addition
NAME NAME
SIREET ADORESS SIREET A0DRESS
CITY-§T-2p J CITy-si-2p .

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Y), Florida Statutes, | further certify that the information
is report or supplemental repert s 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 carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my narme appears in Bleck 10 or Block 11 if

incicated on

shanged, or on an atrachment with an address, with all other like empowered

SIGNATURE: M@M'@’jpﬁfffwa A REWw S D)
SIGNATURE AMD TYPED Q# PRINTED NAME OF SIGNING GFFICFH OR QIRECTOR

{3/ .7,49’/ 8(3-772 ~ 2000

Daytma Phone 4



