2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P26000099816

1. Entity Mame

ROBLAS INTERNATIONAL LIMITED, INC.

04-01-2005 90016 016 ***150.00

Principal Place of Business

6412 RENWICK CIRCLE
TAMPA, FL 33647

Mailing Address

6412 RENWICK CIRCLE
TAMPA, FL 33647

40044435

AR

2. Principal Place of Business 3. Mailing Address
800 5. DAKOTA AVE 800 5. DAKOTA AVE
Suite, Apt. #, elc. Suite, Apt. #, etc.
03262005 Chg-P CR2E034 (10/03
# H20 # Y20 g (10/03)
City & State 4 City & State 4. FEI Number Applied For
TAMPA  FL TArPA L FC 36-3156796 Not Applicable
Zip ’ Country Zip Country " ) $8.75 Additional
3 3606 U.S. A. 3 ;6 0 6 U.S.A. S. Certificate of Staius Desired O Foo Required .
) . __ 6.:Name and Address of Current Registered Agent = |7 ~ ° T T ° 7. Name and Address of New Registered Agent
Name

STOBAUGH, ROBERT BLAIR MR
6412 RENWICK CIRCLE
TAMPA, FL 33647

Street Address (P.O. Box Number is Not Acceptable)

800

5. DAKOTA AVE # 400

City 7—4Mp4

FL | 4556

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

the obligations

H RN

SBIGNATURE

330 Sl

Signature, typed of printsd nama of registersd agent and e f appteatib.

(NOTE: Ragislered Agent signatura roquired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Gampaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

£5.00 May Be
Added to Eees

10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO (7 Delete TIE )gr Change [ Addition
NAME STOBAUGH, ROBERT BLAIR NAME

STREET ADDRESS | 6412 RENWICK CR smesioveess | §O0 5. PALOTAAVE # 400

CTv-sT-2¢ | TAMPA, FL 33647 stk | TAMEPA L F L 3240

TME 1 Delete TIE [l Changs [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

QITY-ST- 2P oryY-§1-1Ir

TiNE {1 Delete TILE [ change [ Addition
NAME - - - - = s e T TR RMET T T s CT T o T - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-S1-2IP

TITE 1 Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-&F CiTY-S1-2IP

TLE O petete TIE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHRY-ST-2IP

TE [ oelete -~ Tme . . [ Change [ Addition
NAME NAME e

STREET ADDRESS . - § STREET ADDRESS

CIiy-sT-2IF . * CITY-sf-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receivey or lrustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrrgiht ith an addrassg, with allgthe kg empowered. -
SIGNATURE: 7 7ee)dour P/ B7-15F- vosy
AdemOR DIRECTOR Date Daytime Phoae #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN?’OFF




