2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2005 8:00 am

DOCUMENT # P04000072598 ecretary of State

1. Entity Name

RB OFFICE PARK OWNERS ASSOCIATION, INC. 04-25-2005 90305 032 ***158.75

Principat Place of Business Mailing Adgdiess

8173 £, BAY BLVD. 8173 £. BAY BLVD. " IR

NAVARRE. FL 32566 NAVARRE, FL 32566 a VU3 sbly

RS S IR RO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

7_0 [ l?%ﬁ‘fo Not Applicable
i Country o Country 5. Certificate of Status Desired ﬁ §8'75 Additional
@8 Requlired

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

Name

ROBBINS, DOUG

8173 E. BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL Zip Code

8. The above named ep#ity subynits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of, sterglfl a
%“/ 7 /2‘9/ s

SIGNATURE . Ll
Signature, typed of pritad naufl of registered agent and litle if appiicabie. (NOTE: Registarad Agent Signaturs rsquirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TILE O crange (3 Addition
NAME ROBBINS, DOUG NAME )
STREET ADDRESS | 8173 E. BAY BLVD. STREEF ADDRESS
CITY-sT-2IP NAVARRE, FL 32565 CiTY-ST-219
TiLE v 3 pelete TME [ crange [ Addition
HAME ROBBINS, JUSTIN NAME
SYREET ADDRESS | 8173 E. BAY BLVD. STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY - SE- 2P *
me - | 8T .o ~ [ Detete TILE . - [ Change [ Addition
NAME ROBBINS, DEBBIE NAME
STREETADORESS | 8173 E. BAY BLVD. STREET ADDRESS
ciry-§1-ap NAVARRE, FL 32566 CITY-SE-2P
TME J Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP ey -51-29
TME [ Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME - . [ petete TMLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P

.12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supglamental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditector
of the corporation or the receifer pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Changed. of on an atachins dd//%h/""‘ 'ﬁ;&; % %}M 860 A% bbbd

SIGNATURE: _ 4 é
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTORA Date Daytine Phix #




