2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 02,2008 8:00 am
DOCUMENT # P04000017237 - e 100 Secretary of State

1. Entity Name
ok ok
TiM A. ROBINSON, INC. 04-26-2005 90134 044 150.00

Principal Place of Business Mailing Address
6219 ROCKINGHORSE ROAD 6219 ROCKINGHORSE ROAD .- -
JUP{TER FL 33458 JUPITER FL 33458 ) v

Il
2. Principal Place of Busingss 3. Mailing Addiess IMH
CO\A (pAA Q-oc.t\r\j Yorr< \20 I

R

Yorains \\owse

Suita, Apt, ¥, etc. ! Suita, AplL. #, etc. 18t MOORE CR2E034 (1(”04)
Cily & Slale City & State 4. FEI Number Applied For
P dy eyl IZ’-—A V2 el EeH éo -0\ LS Not Applicable
Zip Couniry Zip niry ey ) $8.75
77 q, ﬁ QU 6?4‘“’ 3?*' gg’ ﬁr 5. Certficate of Status Desired (] Fas n.q‘:‘::mm'
6. Name and Address of Curveni Registersd Agem 7. Name and Addresa of New Registersd Agemt
Name
: ‘:ﬁg.é%%so%%lﬁg‘HgRSEROAD: —— e~ = wme ]l SUeet Ad\'.lltrs; {P.O»Box Number,is Not Accentable) o= = e ]
JUPITER FL 33458
City FLJ Zip Co;

8. Tha above named entity submits this statement for the purpose of changing its ragistered office of registered agont, or bom, in ™e State of Florida. | am tamitiar with, and accept
tha obligations of reglstered agent.

scnare 7 e Reoliiin ) ﬁ"?ﬂ"d '
i S DAIE

@, iyped or Seried nane of regaisted agen. enct tie f apphcable (MOTE Fegmiered Apani signaturs (G ed when lusiTng )

"0 T FILE NOWHYFEE-IS $150.00

. - - ), i
" After May 1, 200§ Foe Will Bo $550.00 9. Blochon Campaign Financing  $5.00 way 8.
- Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1TLE P g T Delete TIE O] change [} Addiion
NAME ROBINSGN;TiM A HAME
STREC) ADDAESS | 6219 ROCKINGHORSE ROAD SIREET ADDRESS
ory-5t-ap JUPITER FL 33458 ory-S1-2P
WILE 3 Deleta e O Change [ Adestion
PAME NAME "
SIREET ADORESS - STREET ADDRESS
ary-i.op oTY-51-29
ume [ Deten TME Cchange [T addiion
NAME NAME
STRECT ADORESS SIREET ADDAESS
cHrY-5T-2P CY-51- 0P
e n - 1 Detata tne o Octangs (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiY-51-2 ny-s1-29
LE L] Deteta TIE Ccrange [ Adition
NAME AN
STREE ADDRESS STREET ADDRESS
coY-st-aP Q.S 2P
THLE 1 Detete e [Jchange [ Addilion
RAME MAME
STREET ADCRESS SREET ADDRESS
ary-st-ap CIRY-ST- 7P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statiutes. | further certily that the information
indicated on this 1eport or suppiemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or rustee empowerad (o execute this report as raquired by Chapter 807, Florda Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ /evr Rollr— Gogy-o5

WGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D#ytme Prone &




