2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # £79022

1. Entity Name
ROBBERT GAARLANDT, INC.

“"Mar 11, 2005 08:00 AM
Secretary of State

Mailing Address

2698 DANIELLE DRIVE
OVIEDD, FL 32765 US

Principal Place of Busingss

2698 DANIELLE DRIVE
OVIEDD, FL 32765 US

DO NOT WRITE IN THIS SPACE

~ (WA RIATV R AL

02102005 No Chg-P CRZEC34 (10/03)
4. FEl Number Applied For
NOT APPLICABLE Mt Applicable
; $8.75 acditional
5. Certificata of Status Desired O Fee Requirad

8. Name ami Address ofciwreﬂt Rogistersd Agent

GAARLANDT, ROBBERT
2698 DANIELLE DRIVE
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8, Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

Bigaaturs, tyed & prinkad nama of registorad egent and titls if spplicable.

(NOTE: Registered Agent Signatune equired when relnetating) DATE

9. Eloction Campaign Fnancing

FILE NOWIll FEE IS $1350.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

%$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
e DPS

HANE GAARLANDT, ROBBERT

STREET ADDRESS | 2698 DANIELLE DRIVE

oY -ST-ZIP OVIEDQ, FL 32765

STREET AUDRESS
Gy -5T-21F

STHEET ADDRESS
CIY -ST-2P

STREET ADDRESS
Gy . ST-2P

TIVLE

HAME

STHEET ADDRESS
Gy -ST-2P
TILE

HAME

STREET ADORESS
Cny-sv-2p

LSS
U

R :
03¢ 120580004

4
G4-001 15,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addrass, withall other like am

SIGNATUR

12. ! hereby cerlify that the information supplied with this ﬁling doas nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ¢r directar
of the corporation or the racalver or trustes empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

SGNATURE AND TYRED Gf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Losrerr (aantirmmT Dm?/;f/&&“ @o& 3¢k~ 788L

Prione #




