2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043466 Feb 02, 2005. 08:00 AM
1. Enliy Name e ——— Secretary of State
ROBERT & ANNIE, INC.
Principal Place of Business o 7: _f Mailing Address .
4120 STAFFQRDSHIRE DR. 4120 STAFFORDSHIRE DR,
LAKELAND FL 33809 B  LAKELAND FL 33809
e R IR
Suite, Apt. #, efc. _ - Suits, Apt. #, etz ) 1Si‘ MOORE CR2E034 (10'[04)
City & State S City & State i 4. FEI Number Applied For
_ . 59-3528409 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gfqﬁsg;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - Narme
131155(') stﬁ\ll:\ll:scl)-gﬁsl\ll-[lﬂE DR. Street Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33809
City FL , Zip Code

8. The above named entity submits this statst

the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent._ : :

: *,_SZ Jan- SHyan (s [ b OS5

SIGNATURE Z )
Sgnaluf’ﬂ?‘WMde nama of regisiered agent and i | appheabin [Noft Regigtared Agent s.@narurs requ rad when rainstating) DATE
| oWl FE D
FILE NOW!!! FEE I§ §150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. [ Added 1o Fees
Make Check Payable to FIo_pda Dgpartmant of State
10. OFFICERS AND DIRECTORS ~ __ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ Change [ Addition
NAML LEE, SHIANSHYAN NAME
SIREETADDRESS 14120 STAFFORDSHIRE DR. SIREET ADDRESS
CITY-§T-21P LLAKELAND FL 33808 ’ ) Cov.ST.21P
e I TRE [ change  [] Addition
o it , Uononogngsge = -
L ¥ [} )

STREET ADDRESS STREET ADDRESS 2/ (2/05-80045-001 153,80
CITY-57.2IP CITY-S1-2IP
TILE T O Delele e [ change [ Acdition
NAME HAME
STREET ADDRESS STRELT AUDRESS
oy -ST-29 CITY -51- ZIF
TNLL Cosate [ e (] change ] Addition
NAME NAME
CTREFT ADDRESS o STREET ADDRESS
ITY-ST-7P CITY-S1- AP
Tne S Clpeets  J mier ] [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY.SI -2 | R
THILE - Cloelete | 1F O] Change [ Addltion
MAME RAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST. 2P CiTY-51-2P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119 D7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusteg smpowe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with ap addr i T like empowered. ( ?6 3 )

SIGNATURE: fﬁ/\dﬂr@m lesr  [~DE-0F  gef209p

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phara # T




