FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 136678 03-26-2004 90045 035 ***150.00

1. Entiy Name

ROBBINS MANUFACTURING COMPANY

Principal Place of Business

13001 N NEBRASKA AVE
TAMPA, FL 33612-4456 US

Mailing Address

13001 N NEBRASKA AVE
TAMPA, FL 33612-4456 US

Jjquarblo

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, slc. Suite, Apt. #, etc.

03022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-0424645 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired | $8.75 Addlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, CHARLES M

13001 N NEBRASKA AVE

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signalture, lypad or prnled name ol ragisterad agenl and lille if applicabla.

(NOTE: Registured Agent signature requirad when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE sSD O oalete TITLE l/ [ Change (R Addition
A ROBBINS, JEROME G Il NAMEE Whiitiam 4J. Lo ARD

STREET ADDAESS | 3413 MULLEN AVE smerreooress | 3324 J, DoRCHESTER

ov-sizZe | TAMPA, FL 33609 avstze | yAMPA, P4 33é 11

TITLE D O Delete HE v [ Change  [I Addition
NAME HOWZE, THOMAS A NAME é,’ RE& Q. HeEeman

SIREET A0DRESS | 13001 N NEBRASKA AVE SIREETADDRESS | Q728 EeMuwood LANE

om-sL2P | TAMPA, FL 33612 CIrY-$1-2P TAMPA, L IF6LS

THLE D 1 Delete TILE l/ 7 Change Addition
SCOTT.-BRYANT- NAME trtiran—E—BRowuTr

STREET ADDRESS | 760 STURGIS WAY STEEAODRESS | 1l 8S LAlleitiaced DR

cmy-sT-2P | ALPHARETTA, GA 30022 CIY-§1-21 TAmMOA, N 334/%

TITLE PD O pelete TITLE [ change  [J Addition
NAME HALL, LAURENCE W JR NAME

STREET ADDRESS | 3003 VILLA ROSA STAEET ADDRESS

GITY-5T-2IP TAMPA, FL Oy ST-7IP

TITLE TD [ oelete THLE [J change [ Addition
NAME ROBBINS, CHARLES M NAME

STRCET ADDRESS | 2930 HAWTHORNE STALET ADDRESS

CiTy-sT-2P TAMPA, FL LY-§T-2P

LE vD 1 Detete WILE O Ghange ] Aadition
NAME COTANDA, DIONEL NAME

STREET ADDRESS | 3320 WEST OSBORNE AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP

12. | hereby cerlity that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenlify thal the information

indicated on this report or supplemental ceport is true and accurate anddtaimy signatuir

of the corporaticn or the receiver or trusje empowered lg execute thigreporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an fddregs, with al er lik

SIGNATURE:

& shall have the same legal effsct as if made under oath: that | am an officer or director

AND TYPED OR PRINTED NAME/ovﬁamne orrl?'n OA DIRECTOR

Dale Daylima Phone #

( /



