FILED
2008 PO ANNUAL REPORT ' Apr 20, 2005 8:00 am

1. Entity Name 04-20-2005 90303 025 ***150.00
ROB FILLMORE ENTERPRISES, INC. ’
Principal Place of Business Mailing Address
1551 CHESTNUT CT W 1551 CHESTNUT CT W 19_0
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
Suita, Apt. #, elc. Suite, Apt. #, aic. 04082005 Chg-P CRZEQ34 (10/03)
City & State City & Stata 4. FEI Number Apptied For
59-3607964 Not Applicable
Zip Counitry ap Country 5. Certilicate of Status Desired O 58'75 Additional
Fee Raguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FILLMORE, ROBERT M 5 Sress (PO Box Nomber s Not & o)
' ) tre: ress (P.O, Box Numbaer is Not Acceptable
3460 COUNTRYSIDE BLVD., #9 ’g( A e es +uu S ourt whde § %
CLEARWATER, FL 33761 ?
: ci Zip Code
S .. Opln  Hacho, FL | %25 2
8. The above naimed entity submits this statement fa} the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. oo .
R A o]
SIGNATURE A 3
Sigrature, typed of printed name of regidlersd agerl and tile f applicable. (NOTE; Régisioreq Agent signature required whan renstabng) DATE
gkl o ) » - _
) E'L.E, NOWIUI FEE IS $150.00 | 8. Election Campengn Emancnng $5.00 may Bo
After May 15’2005 Foe will be 5559_00 Trust Fund Contribution. O Added to Fees
e L ;._
10, OFFICERS ANO DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D LA O Delete TLE Fghange [ Aodiion
HAME FILLMORE, ROBERT M ' NAME \ A
, e C % nu N s
STREET ADDRESS | 3460 COUNTRYSIDE BLVD., #9 STAEET ADDRESS 'S St Ches
on-s-2¢ | CLEARWATER, FL 33761 ¢iTY-ST- 2P Pat Naba. P Tu(F3
TINLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21k CTY-ST-2P
TmE O elete Ll O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST-217
TILE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TITLE 3 Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delete THLE [J Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
cy-si-ap - . ) CITY-ST-2P
12. | hereby ceriify that the information supplied with this filing doas not qualify for the sxemption 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 signaiure shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or #ustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wittYayp addrass, with all otper like empowsred. .
: PRUTTRNE ped V//D/O S (7'1’\> (v 5 55¢
SIGNATURE: . S <
P T T BIGNATURE AND TYPED OR NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ﬁbbfn‘\' sy ]--.Iﬂ-'nrw_ s,



