) | FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000028906 04-05-2004 90036 005 ***150.00

1. Entity Name

H.D. ROBUCK, JR., P.A.

Principal Place of Business Mailing Address

610 £, MAIN STREET 610 E. MAIN STREET

1 EESBURG, FL 34748 LEESBURG, FL 34748

T S T A
Suite, Apt. 7, el Sulte, Apt. #, elc. 03172004  ChgP CR2EO34 (10/03)
City & Stale City & State 4. FEl Number Applied For

59-3370071 Not Applicable
ap Country Zp Country B. Certificate of Status Desired [ fggsq Additonal
6. Name and Address of Curront Registered Agent 7. Namo and Addrees of New Registered Agemt -,

et e s - e e . - L | MName__ .
ROBUCK, HD JR

810 E. MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL I Zip Code

8. The above named entity submits this slatement for the pumose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regislered agent.

SKGNATURE
- Signanira, typed o printed name of registered agent and tlle if applicable. {NOTE: Registared Agant signahsra required when reingtating) DATE
. FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May8s
After May 1, 2004FFEee wllsl be $550.00 Trust Fund Cantribution. | Addad to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deee Tme O Change [ Addition
NAME ROBUCK, HD JR NAME
STREET ADDRESS | 610 E, MAIN STREET STREET ADDRESS
GrY-51-2I LEESBURG, FL. 34748 CITY-ST-2P
TmE [ pelete TIE [ crange ] Addition
NAME . NAME
STREET ALORESS STREET ADDRESS
oTY-5T-2P CHFY-ST-2IP
e [ Daete TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
SIMETTT) T T T T T T O Gedete " TME ' - [dctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE- 1P CTY-Si-7p )
TME . 0 beete TME O thange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST1-2P CAY-5T-21P
TME [ Dedete TinE [ change [ Addition
MAME NAME
STRECY ADDRESS STREET AIDRESS
CITY-ST- 7P CITY-ST-2IP

12. i hereby cenil-g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corparation of the receiver or trustee empowered lo execute this report as required by Chapler 607, Florid; Statutes; and that my name appears in Block 16 or Block 11 if

changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE: Hl- D+ Robuck, Jr., Dir.: |Sr&Tw™ ~ 04/01/04  (352) 326-3455

ANKD YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR \_‘) Date Caytima Phona #




