2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. | FILED

DOCUMENT # P99000103996 Apr 07,2005 08:00 AM
1. Entity Name ' Secretary of State

ROBERT POTTER SERVICES, INC.

Principal Place of Business  _. Mailing Address

3138 LAKE JUNE BLVD 3138 LAKE JUNE BLVYD
LAKE PLACID FL 33852  __ . LAKE PLACID FL 33852
Suite, Apt #, etc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10’04)
City & state City & Slale 4. FEI Number Applied For
. 65-0972682 Not Applicable
Zi Coun Zi it
® ’ i ® Courtry 5. Certificate of Status Cesired £l $8.75 Additional
) - Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER, ROBERT
3138 LLAKE JUNE BLVD Street Address (F O. Box Number 15 Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits This statement for the Eu_raose of changing its régAiTsteVred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' I -
Sgnature, yped of prntad name of tegisterad agert and e if applicable {(NOTE Reg-staied Agant signature «eguized whan reinstating) DaTE
"
FILE Now!! FEE '$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.06 Trust Fund Contribution.  T1  Added 1o Fees
Make Check Payabhle to Florida Department of State
10. - OFFICERS AND DIRECTORS N ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE p 7 Delete I J change [ Addilion
NANE POTTER, ROBERT NAME
SISFET ADDRESS | 3188 LAKE JUNE BLVD I ALDRESS UDQQDDZHZS%BQEG 501 00
cnt-si 2P |LAKE PLACID FL 33852 CQovsew 0407 /05-8006 «
nne ST - Cl Delete I LilF ] Change [ Addlition
NAME POTTER, SANDY NAME
SIREET ADDRESS (3138 LAKE JUNE BLVD. WiREET ADDRESS
Liny- §1-2¢ LAKE PLACID FL 33852 S GIY-S1- 2
HiLt 1 Delete TIne [Jchange ] Addilion
NAMAE NAME
SFREET ADDRESS SIRFET ALDRESS
CITY-SI-2IP CITY-$T-2IP
Tie O ovelate N Bl [ change [ Addition
NAME I NANE
STREET ADDRESS SEREET ADDRESS
Y- ST-21P CHY-S[. 218
e ] Delete T E [J Change  [] Addition
NAME NAME
SEREFT ADDRESS SIREET ALDKESS
CIvY-S1- 2P CIHY 51+ 2IP
! O petete l; O change [ Addition
NAME HAME
SIRLE | ADDRESS SIRFFT ANNRESS
ony-S1-71p CHY-S1 2P
12. | hereby cerlify that the information supphed with this ﬁliné; does not qualify for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 recelver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attach/mWa. ali cther like empowerad. 8 6-}
— . I 6?;
—r - e t{"
SIGNATURE: _ 6:‘5@@( C forese gic ¢of 28
* SIGNATURE AND 1YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylmma Phopg # -




