2004 FOR PROFIT CORPORATION FILED
_. ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P98000043466 Secretary of State
1. Eniity Name 02-18-2004 90005 029 ***150.00
ROBERT & ANNIE, INC.
Principal Place of Business Mailing Address
4120 STAFFORDSHIRE DR. 4120 STAFFORDSHIRE DR. ‘ MUY TAA
LAKELAND FL 33809 LAKELAND FL 33809

Suite, Apl. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

’ 59-3528409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o s | Name_ e e . S Y Sy PR

e N e

I,IEEO SSI-:-IAAF'}IFSOI-'RYDASNHlRE DR. Sireat Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of registered agent and ttie if applicable. {NOTE: Registered Agent sigraturs requireti when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution., {1  AddedtoFees
11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE (] Change  [3 Addilion
NAME LEE, SHIANSHY AN NAME
STREET ADDRESS | 4120 STAFFORDSHIRE DR. STREET AGDRESS
CHTY-ST-2IP LAKELAND FL 33809 CITY-57-2IP
TITLE D ¥ Delete TILE [ change [ Addition
HAME CHANG, CHING-JUNG NAME '
STREET ADDRESS | 4120 STAFFORDSHIRE DR. STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33809 CiTy-S87-2IP
e O Delete THLE Ochange [ Addition
MME‘ o B oA em SRS S see R ITATenr oo IR oo IDS T Tall s IR = ?NAME.‘ . B " e e T AT et bt CeEm T ot T AT = s T T T T T
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST- 74P
TITLE [ Dalete TIME [ change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-8T-2IP
THLE I Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2P .
TITLE [ petete TITLE . ) Change 3 Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2Ip I CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repept 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 fruslee empowaxes-tpenecute ks Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an atfachment with an 2 empowered.

— Jﬁmﬂ Lee. N3k PSP-258E

—/
finexRD TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTQR Dae Dayvme Phone #

SIGNATURE:




