2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H22195

1. Entity Name
ROBIN SHEPHERD STUDIOS, INC.

Principal Place of Busingss Mailing Address

- _FILED
" Feb 11, 11, 2004 08:00 AM
Secretary of State

500 BISHOPGATE LANE
&?SCKSONVILLE FL 32204

500 BISHOPGATE LANE
iJJgCKSONVILLE FL 32204

Il

HW

NN

I

QI

4 Pnncipal Place of Business 3. Mailing Address |
Suite, Apt. &, etc. Suite, Apt #, elc MOORE CR2E034 1 -”‘03}
City & State City & State 4. FE{ Number App—ri—eﬂ For
59-2492689 Not Applicable
Z Z Count i
o Country P ountry 5. Certificate of Status Desied [ P+19 Additional
Fee Required
£. Name and Address of Current Registerad Agent _ 7. Name and Address ot New Registerad Agent
Name

BRANT,ABRAHAM,REITER,MCCORMICK
50 NORTH LAURA STREET

STE 2750
JACKSONVILLE FL 32202

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

City

FL | Zip Code

8. The abaove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obhgations of registered agent.

SIGNATURE

Sqratura. typed or printed name of rogisiared agert and tble f applcable

(NGTE. Ragistered Agenl signatua requeed when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~

Make Check Payable {o Florida Depariment of State

9. Eleclion Campaign Financmng
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1{. OFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE b 1 Detete TE I Change * [] Addition
NAME SCHIFANELLA, THOMAS NAME

STREET ADDRESS | 20 17TH ST STREET ADDRESS

CITY-ST- 2P ATLANTIC BCH FL CITY- ST-2IP

TIME PD T Desete TITLE [ Change  [J Addition
MAME SHEPHERD, ROBIN W. NAREE _
STREE? ADDRESS | 73 DEWEES AVE. STREET ADDRESS _ LOeonGo453s5 )
arv-st2p | ATLANTIC BEACH FL _ CITY 81-2F 0221 1/04-80060-024 150,00

TiRE 3 Deiete TITLE [ thange T Addition
HARE HANE

STREET ADDRESS SIREET AGDRESS

CITY- 87 71 CITY-ST-21P

e 1 Deiete HIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-8T- 2P CIVY-5T-2IP

TINE ] Delete TME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TRE {1 Detete TIE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P | CITY-ST-2IP

12. 1 hereby ceriify that the informatian supplied with this filin
indicated on this report ar supplemental report is true an

does not qualify for the exemption stated in Section 1 19.0?§3)(‘x] Florida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal e

tect as if made under ath; that | am an officer or directar

of the sorporaton or the recewver or ustee ampowered ic execlte this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[P0 e alers

200z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aaytime Phone #




