2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 13,2005 08:00 AR
DOCUMENT # P98000089681 Secnzetary of State

1. Entity Name

ROB'S VALET PARKING SERVICES; INC,

Principal Place of Busingss Mailing Adaress
PO BOX 654 PO BOX 654
THDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

' VTSN OO R

03302005 No Chg-P CR2E034 (10/03)

DO NOT W™ TE IN THIS SPACE T AT

25-5430806 Not Applicabie
; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

N4 AT AVE. DO NOT WRITE

204 4TH AVE. N #6854

INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida | am famitar with, and accent
the obligations of registered agent.

SIGNATURE
Signature typed & prnted name of regislered agent and wie | applcable [MCTE Regisiered Agent signature required when renstatng) DATE ;
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ]
TILE D
HAME MYRICK, ROB

STREET A00RESS | 204 4TH AVE, N #6054
GITY-ST-7IP INDIAN ROCKS BEACH, FL 33785

uitis
NAME
STAEET ADORESS
CITY-57-2IP }

TILE
NAME

i DO NOT WRITE |

i IN THIS SPACE

HAME
STREES ADDRESS
GiTY-81-2iP

TITE
NAME i
STREET AIDRESS
LiTY-51-2IP

mE

NAME

STREET ADDRESS
TITY-81-2IP

12. | hereby cerhiy that the nformation supplied with this filing doues not gualify for the exemption stated in Secticn 119.07(2)(), Florida Statutes. | further ceridy that the information
indicated on ths repart or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath, that  am an officar of dweclor
of the corporation or the recawer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears i Block 10 or Block 11 if

changed, of on an attgchment with an a S Lith all other fke empowered /
~f{-
,Q H ({05

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybrie Phone




