FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name

RBO ASSQCIATES, INC.

Principal Place of Business . Mailing Address ‘

1230 E HILLCREST ST 1230 E HILLCREST ST .

ORLANDO, FL 32803 ORLANDO, FL 32803

S R (RTRIIRA O
Suite, Apt, #, etc, Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State Cliy & State 4. FE! Number Applied For

59-3517890 Not Applicable
an i _ Country Zip Counlry 5. Certificate of Status Desired K ?eae'l-?,esq :‘i?:;“"“a'
. o 6. N_ama-and A—:;:;r;ss of cﬁrren: Aegistered Agent 7. Nari-ne and Addlress of New Fleglste-rad Agent -

Name

SCHIRM, JOAN H
1230 E HILLCREST ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of rogistered agent.

#SIGNATURE
H Signature. typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change  [_] Addition
NAME SCHIRM, JOAN H NAME
STREET ADDRESS | 516 LAKEVIEW ST STREET ADDRESS
GiTY-§7-2P ORLANDO, FL 32825 CITY-S51-21P
THLE Vs [ Delete TNLE [ Change [T Addition
NAME KUHNS, GARY L NAME
STREET ADDRESS | 426 HARBOUR OAKS POINTE DR : STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 ’ CITY-ST-2IP
TITLE vT . e - = ] Delete . TITLE ) ; [T} Change _ (3 addition
NAME CANTY, MARK C NAME ' )
STREETADDRESS | 9018 SHAWN PARK FLACE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 GiTY-ST-7IP
TLE v [ Delete TITLE [ change [T Addition
NAME MARSHALL, BRYANT P NAME
STREETADDRESS | 7425 GREEN TREE DR. STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32819 CITY-§7-21P
TILE [ detete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-8T- 2P CITY-ST-2P
TITE . T pelete TME ~ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2IP

12. | hareby certily that the information suppiied with this filing does not gualify for the exemption stated in Section I19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receivergy trustee empow to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, yit other like empowerad.

SIGNATURE:

|- 30-64  4o7-293 -i8 1R

SIGT\TLIRyAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phone #




