2004 -FOR PROFIT ‘CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P99000092459 Secretary of State
ROBON EN'i'ERPFlISES INC 01-29-2004 90078 031 ***150.00
Principal Place of Business . Mailing Address
15536 TIMBERLINE DRIVE . 15538 TIMBERLINE DRIVE
TAMPA FL 33624 TAMPA FL 33624

[553¢ Timberfive Dr. SArne . '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stat : Cjy & Stat 4, FEI Numb Applied F

) 7‘-:1 y:qe na Q ' % ” e 59-3602021 Nztp ;ph::);bwe

i v T, country Zip Country v ) $8.75 Additi
é i 5, Certificate of Status Desired O - dditional
324 lﬁ//s Lrough Fee Required
6. Name and AddTess of Qa;rent Registered Agent 7. Name and Address of New Registered Agent

—— . Ee m = e e = . Name — B . e .

??%BSA%SEESSE DRIVE ] Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

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

SIGNATURE %&M/ /f\qJém - GW | /- 2204

ng[natufe. typed or printed name of registered agenl and title il applicable {NOTE: Registered Agsn! signature required when rginstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Detete TIMLE [ change  [J Addition
NAME ROBON, BARBARA NAME
STREET ADDRESS | 15536 TIMBERLINE DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP
TITE VPT 1 Detele TITLE [ Change [ Addition
NAME ROBON, ROBERT NAME
STREET ADDRESS 15536 TIMBERLINE DRIVE STREET ADDRESS
CiTY-57-2IP TAMPA FL 33624 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME ™= = ~ [~ m e o L = — e — o MUNAME | e e o e e e e
STREET ADDRESS STREET ADDRESS
gITY-57-2IP CITY-ST-2P
TILE O elete TmLE - 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Detete THLE (O cnange ] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Hike empowered. y[} —
[-22-5% 245 2243

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF R DR DIRECTOR Date Daytime Phone #




