2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91210 022 ***150.00

DOCUMENT # P98000028656

1. Entity Name

ROBERT F. SANDBERGEN, INC.

HIVUUNMNY

Principal Place of Business

2856 ALLAPATTAH DRIVE
CLEARWATER, FL 33761

Mailing Address

2856 ALLAPATTAH DRIVE
CLEARWATER, FL 33761

DO NOT WRITE.IN -THIS SPACE

(T

CR2E034 (10/03)

I

03282004

No Chg-P

Applied For
-INot Applicable |-

) 58.75 Additicnal
Fee Required

4. FEl Number
59-3500875 - - ._

5. Certificate of Status Desired

6. Name and Address of Current Reglstared Agent

SANDBERGEN, ROBERT F
2856 ALLAPATTAH DRIVE
CLEARWATER, FL 33761

DO NOT WRITE .
_INTHIS SPACE

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

the obligations of registered.agent.

SIGNATURE .

L4 Signature, typed of Dlinted name of régisiered agent and fitle if applicable.

(NOTE. Registerea Agent signatura required when feinslating) . DATE

9. Election Campaign Financing

A FILE NOwl! FEE 1S $150.00 Trust Fund Contribution.

‘2 After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS [

D

ME. it ' | SANDBERGEN, ROBERT F
STREST ADDAESS | 2856 ALLAPATTAH DRIVE
ar-s1-zP (| CLEARWATER, FL 33761

TILE ;
NaMET ‘
STREET ADGRESS
cITY-S1-2

TE

NAME

STREET ADDRESS
CITY - ST-ZiP

THLE

NAME

STREET ADDRESS
CITy -51-2IP

TITLE

NAME

STREET ADCRESS
CITY-51-2P

TLE

NAME

STREET ADORESS
CiTY - ST-2IP

_DONOTWRITE -
|IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same !agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad togxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmant withgan address with all giffer like smpowgred.

SIGNATURE:

IGNATUHE AND TYPED OR PRINTED NAME DF SIGNING OFF?DFI DJRECTOR

Hofpd  727-795 7728

Date Daytime Phone #

fobert £ Sandbe ;3en




