2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # voor72 Feb 07,2004 08:00 AM
1. Entty Name N Secretary of State
ROB FRANCIS INC.
Principal Place of Business Mailing Address T
5551 CENTER STREET " 75551 CENTER STREET
JUPITER FL 33458 JUPITER FL 33458
us Us
N i LT
Suite, Apt. #, atc. o Suite, Apt, #, elc. MOORE CR2E034 (31/03)
Ciy & State . City & State 4. FEl Number Applied For
B 65-0315580 Not Applicable
Zip Country Zip Sountry 5. Ceruhicate of Status Deswed | ?eae.gfq{g?:c;ﬁma}
&. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
EQSA‘FSIL_SIS’!'IBIEORBS'?EESET Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
Crty FL Zip Code

8. The above named entity subrmits 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 cbihgations of registered agent.

SIGNATURE . = - B
Signatura vped o printed mame of registarad agant and Mfe :f anpkoable {NOTE Fegstered Agerd mgralirs reguered wher rensiating} DATE
m
FILE NOwl! FEE ,$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN §1
TRE VP O Detere i I change [T Addition
NAME SASS, ED NAME .
STAEET ADDRESS (5551 CENTER STREET STREEY ADDRESS 0z f’gg?ggi—%g%%%[ﬁ 4 {50 00
ciry-sT-2¢  {JUPITER FL. 33458 CITY-ST-2IP = - = "
iil3 P 3 petate HILE [ Change [ Addition
NAME FRANCIS, ROBERT § HAME
STREET ADDRESS | 5551 CENTER ST. © TR SIREET ADDRESS
CiTY-S7-ZP JUPITER FL 33458 - ~_jomsrar o
TTLE J pelete TITLE [(J Change [T Addition
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cory- §7- 21 )
Tme 3 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
Gy -ST-2p CHY-ST-2iP
TME 1 pelete T TRE [ change [ Addition
NAME MAME
SYRELT ADDRESS STREET ADDRESS
CITY-ST-2P ST -5T-27
e {1 bejate THLE 3 change [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CIEY-5T-21¢ CITY-57-2P

12, hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)1, Florica Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have lhe same legal sffect as if made under ath, that | am an officer or director
of the corporanon or the receiver or frusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres‘?wmgu]\mr like empowered. ;2/ /
-~
SIGNATURE: __ | 2> N4 , iehd
Dale

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Craytime Phona #




