2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A May 03, 2004 8:00 am

DOCUMENT # $21903 Secretary of State
1. Entity Name
05-03-2004 90661 015 ***150.00
ROBIN BELL SCHAFER ASSOCIATES, INC.
Principal Place of Business Mailing Address
2901 CARDINAL DR 2901 CARDINAL DR JYUOUIny
VEROC BEACH FL 32963 VERO BEACH FL 32963
us us .
g i A
Mo Nogedho N one.  RUORaec \NERSE0S
Suite, Apt. #, etc. Suite, Apt. #, eiC. MOORE CR2EO034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NI o ~E ?(‘\_ NEsS 2ol T 59-3042840 Not Applicable
Zip Country Zip * Country - : $8.75 additional
. . . Centificate of Status Desired O ;
ZoanGs NS Posaad N\a& : Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- o e e .| Name . PR
BH 1E -P‘ g EEESS&SBEQISULLE\SIEEJERE Street Address (P.O. Box Number is Not Acceptabls)
MOSS, HENDERSON, ET AL
VERO BEACH FL 32863
- City FL Zip Code

B. The abave 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 ubligalions of registered agent.

SCGNATURE

Signatura. typed or printed narme of registered agenl and title o applicable {NOTE: Registered Agefit Signature reguired when rainslating) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
16. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 1PD - - 3 Delete TITLE E’ﬁlange 1 Additicn
NAME SCHAFER, ROBIN BELL NAME
STREET ADDRESS | 3350 NORTH A1A STREET ADDRESS [y s, N\ ™T55als
CITY-S1-21P VEROC BEACHFL CITY-ST-21P
TITLE v 1 petate TITLE [Sange [ Addition
NAME SCHAFER, GILBERT P. JR. NAME
STREET ADDRESS | 3350 NORTH A1A STREET ADDRESS. [Ny RS TK \SAP
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
TIME 3 celete TITLE O change  [J Addition
" NAME - ) - TN NAME T T -
STREET ADDRESS 3 STRECT ADDRESS
CITY-57-7IP CITY-ST- 1P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP : CITY-57-2IP
TIE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate 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 receiver og trustee empowsged to execufeNnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen pafladress, wi i

SIGNATURE: .

A4—3 4"(3+ 202, 23~ (((

" SICWATURE A0°TYRED OR PRINTED NAME OF SIGNING OPQ:ER OR DIRECTOR daytime Phone #




