2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P99000051497

1. Entity Name

ROBERT F. GERMAIN JR,, INC.

Principal Place of Business

2922 EAST ORCHARD CIRCLE
DAVIE FL 33328

Mailing Address

2922 EAST ORCHARD CIRCLE
DAVIE FL 33328

2. Principal Piace of Business

3. Mailing Address

2320-B N.E 327787

FILED

Feb 06, 2004 8:00 am

Secretary of State

02-06-2004 90025 012 ***150.00

IV

I

IHHII\II\ Il

GERMAIN, ROBERT FJR.
2922 EAST ORCHARD CIRCLE
DAVIE FL 33328

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
]j ﬂﬂ—’f LAV EMOME 65-0924992 Not Applicable
Zp Country Country 5. Cerlificate of Status Desired O $8.75 Additianal
3 33 0 ? /3/‘0 b'/A’/"Lﬂ Fee Required
e —=-_- __-6..Name and Address of Current Registered Agent. _ _ 7. Name and Address of New Registered Agent
Name ) - -0 T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of regisiered agent.

N~_—

SIGNATURE

B, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

7,/»/0?’

Signature, ly!ed B{primed name of registered agent and title f applicable.

[ oait

(NQTE: Registared Agent sigraure required when reinsiating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE ] change  [] Addition
RAME GERMAIN, ROBERT F JR NAME
STREET ADDRESS | 2922 EAST ORCHARD CIRCLE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 CITY-ST-2P
TIMLE [ peleie TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADGAESS
CIFY-ST-7IP Ciry-S1-21P
TME ) O pelste TITLE - e ClChange [ Addion
NAME s L L _ .
" STREET ACDRESS B S " ¥ STREET ADDRESS
CiTY-ST-21P l CITY-ST-7IP
TITLE [ Delete TITLE [ changs 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ palete TITLE [JChange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [J Detete TILE 3 change [ Addition
NAME NAME
STREET ADDFESS STAEET ADORESS
CITY-5T-2IP CITY-$T- 2P

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with all other like empowered.

s«:ﬁr E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytine Phone #




