2004 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) FILED

DOCUMENT # v46961 Jan 30, 2004 08:00 AM
. ity N

1- Enily Name Secretary of State

ROBERT D. FITZER, INC.

Principal Place of Business Mailing Address

BURGER BOB'S 481 8TH AVE

525 NO 15 STR LABELLE FL 33835

IMMOKALEE FL 34142 us

us
Suite, Apt, 7. etc. Sute, Aot E. etc. — MOORE CR2E034 (11/03)
City & State City & Swte = 4. FCINumber __ . - Applied For |

o _ 657-703753528, Mot Applicable

Zp Country Zp Counity 5. Certificate of Status Desired | ?g'gesq S:’:;tima[

6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

igTZGE'!B,HRA?VBEERT L. Street Address (£.0. Bax Number is Not Acgeptable} )

LA BELLE FL 33935 —

Cily 7 B FL l 21 C&‘i-e_ -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . e . .

Sigratute tyhed ot prated namea af regesiered agent and Ws 1 apphcable, NOTE Registerag Agent signature required when tonstabng) TATR R o

FILE NOW!! FEE IS $15000 §. Election Campaign Financing 85,00 May Be
After May 1, 2004 Fee will be _$550.0Q R Trust Fund Conlribution. Il Added to Fees

Make Check Payable to Floiida Department of State
10 OFFICEHS.AND_DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TILE PT ] Detete HRE [ Changs  [] Addition
NAME FITZER, ROBERT D. NAME
STREET ADDRESS | 481 6TH AVE STREET ADDRESS HOONOD0225 73 '
cre-sT-ZP |LA BELLE FL _ ' oY -SY- 7P e300 -a0050-008 IR0
TITLE D 7 Defete TILE 3 Change [} addition
NAME FITZER, ROBERT D. - F namMe
STREET ADDRESS | 481 6TH AVE STREET ADDAESS
cry-sT- 2P |LA BELLE FL o GITY-ST- 2P » )
TILE S O vetere TITLE [J Change  [J Addition
HAME FITZER, ROBIN MAME
STRELT ADDRESS | 481 6TH AVE STREET ADDRESS
oiry-sT-2° | A BELLE FL L f ot o
TTLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY ST.ZIP
MLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5Y-2IP CITY- SE-2IP o
TIE 1 oelete TMLE [J Change [ Addition
NAME NAME
STRFET ADBRESS STREET ADDRESS
eIry-51- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(), Farida Stagutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name,appears In Black 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like ampowered. . \
Céob':n Fitzer) \(§C3

SIGNATURE: M L [ 27] zo04 \\é:gf 34272,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR \ﬂa ime Phang #




