2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # V05664 ) ) Feb 07, 2004 08:00 AM
1. Entity Name
e } Secretary of State
U.S. ROBOT" INC.,
Principal Place of Business Mailing Address
736 INDUSTRY ROAD 736 INDUSTRY ROAD
LONGWQQOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt # etc MOORE CH2E034 1-“03]
City & State City & Stale R 4. FEI Nomber Applied For
59-3099561 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | feae'gesqﬂ?:é"mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New _glstered Agent ' _

Name

CLIFFORD, EUGENE R. N U —

736 INDUSTRY ROAD Street Address (P.O. Box Number is Mot Acceptable)

LONGWOOQOD FL 32750

City FL 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
the obligations of registered agent.

SIGNATURE A . o - . ; it

Sigrature, typad of prmtad name of registared agent and We f appleable (NUTE. Registered Agenl signatute ragurrad whan roinstating) BATE
FILE NOW!{ FEE IS $150.00 ’ . .
9. Election Campaign Finangn
A!ter May 1, 2004 Fae m“ be $550 DB Trust Fund Cc?mr?butjon. ° A fdségi%h;?ésa ¢
Make Check Payable to Florida Depaﬂmem oi State
10, OFFICERS AND DlRECTORS __ |11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O detete TILE [J Change [ Addition
NAME CLIFFORD, EUGENE R. NAME
STREET ADDRESS | 736 INDUSTRY ROAD STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-S1-2IP
Tme = Detete Lyt [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
em-s7-2P o1z J0aon0023330
o — 0800 .
THE [ celete TITiE Cnange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-2IP CHY-5T-2P
TRE [T pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ity -$T-2F
TME [ Delate TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P _f unvestae ]
TITLE O peiee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 20 ITY-ST-2P

12 | hereby certify that the information supplied with this fifin g does not gualify for the exemption stated in Section 119.07{3)(7}, Flanda Statutes 1 furthes cerlify that the mformanon
indicated on this report or supplemepi ort is true anct accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporahon or the receiver grtr empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wi ress, with all other like empowered

0L

SIGNATURE: ___ L LLIFroi) ﬁ/ﬂ/ Y 7 BF 64

NAT{RE TVYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phona #



