2004 FOR PROFIT CORPORATION Mar lg 121()%? 8:00 am

ANNUAL REPORT
DOCUMENT # P99000107168 Secretary of State
03-16-2004 90024 018 ***150.00

1. Entity Name

ROB FILLMORE ENTERPRISES, INC.

Principal Place of Business - . Mailing Addrass
3460 COUNTRYSIDE BLVD., #9 3460 COUNTRYSIDE BLVD., #9 J4UJ9uUJJaa
CLEARWATER, FL 33761 CLEARWATER, FL. 33761
N L 0D KA
155 | _ CRESTDVT €T W (5S) < BesSTeddT T, ). :
Suite, Apt. #, eto. Suite, Apt. #, etc, ] 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
PAavm W ARRSR, PAalrm W aRGOKR ' 59-3607964 Not Applicable
= Lz\ip(_a 23 Cour'lllr S A Z)L-\Zz— a2 Cnu:t)rys A 8. Certificate of Status Desired [ Eg‘ggl‘:?:‘;ﬂona’
6. Name and Addrogs of Current Registered Aéem 7. Name and Address of New Reglstered Agent
Narma
FILLMORE; ROBERTM ~ ° T ez o : . -
3460 COUNTRYSIDE BLVD., #9 . Street Address (P.O. Box Number is Not Acceptabte)

CLEARWATER, FL 33761

City FL I 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
tha obsligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registared agent and lite if goplicable (NGTE: Registered Agent signaturg required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging §5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D 7 Dalate e _ [ change [ Addition
NAME FILLMORE, ROBERT M NAME '

STREET ADDRESS | 3480 COUNTRYSIDE BLVD., #9 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-ZIP

TILE [ Delete 1ILE [J Change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 pelete TITLE , [T Change  [] Addition
HAME NAME

| _STREET ADDRESS STHEET ADDRESS

omy-§tiaF T T 7 S R e T -fow-stae . o L , )

TITLE [ pelete mE -~ [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - CITY-5T7-2P

TMLE O Delete TITLE 3 Change [ Addition
NAME : ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P o _ GITY-ST-ZIP

TIme P s e ’ O belete Tme [ Change [ Agdiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-ZP - CiTY-ST-2IP

12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver getryustes empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witfi anaddress, with, er like empowergd. .

SIGNATURE: ____{) ,/// | | iﬂd/f‘f [24) 312555y

SIANATURE AND TYPED OR anfn nAMBortiIGNmG ﬁvnczn OR DIRECTOR Daylime Phone #
¥




