2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 77529 ecretary of State
1. Entity Narme 04-21-2004 90084 019 ***150.00
ROBAR CLEANING, INC. '
Principal Place of Business Mailing Address
306 DALY DR 306 DALY DR ‘ . ; ;’-f .
JUPITER FL 33468 JUPITER FL 33548
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0281866 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O Ei'gesql‘:?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N R ) . Name . B . . e i
gggEEA-ILTY ‘IJDARMES H. Streat Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458
City FL l Zip Code

B. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature. typed or printed name of registered ageni and title f applicable. {NQOTE. Registared Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O  Added to Fees

10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS 1 Detete THLE [ Change  [] Addition

NAME BARRETT, JAMES H. NAME

STREET ADDRESS | 306 DALY DRIVE STREET ADDRESS

CIFv-gT- 2 JUPITER FL CITY-ST-2IP

TIVLE VT | 3 oelete me [ change (3 Addition

NAME BARRETT, JAMES W NAME

STREETADDRESS [ 306 ALY DR STREET ADDRESS

CITY-SE-7IP JUPITER FL 33458 CIY-ST-2P

TALE O Delete TITLE [ Change  [CJ Addition
wNAMF - . e YT i e . S e = - e o MAME - - . - [P P — e — - — - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ] Delete § e . [C] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

TLE [ Detete TME 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP GTY-ST-2IP

TitE [ Detete T [ Change 1 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empower gxecule this repor( as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaqdress, with y

SIGNATURE: Loceas/ Dot &7 hstoss . Dbansrs “oif2 Bl Tk 220y

8 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime Phone #




