2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000146257

1. Entity Name

ROBIN DE BUSK, P.A.

ecretary of State

04-27-2005 90294 006 ***150.00

Principat Place of Business

6524 SUPERIOR AVENUE
SARASOTA, FL 34231

Matling Address

6524 SUPERIOR AVENUGE
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

I AHRE MO AR

Suite, Apt. #, eic. Suita, Apt. #, etc.

03012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, MNumber Applied For
- l_78 QO4s Not Applicable
a0 Country Zie Country 5. Certicato of Status Desirod ~ []  98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN; JOHN A
C/O DUNLAP & MORAN PA

22 SOUTH LINKS AVENUE SUITE 300
SARASOTA, FL 34238

Street Address (P.Q, Box Number is Not Acceptabla)

City

FL l Zip Code

;
8. The abave named antity submits this statement for the purpose of changing its registerad olfice or ragistared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE
. Signature, fyped of (rined name of registared agent and Ltle if spplicable.

(NOTE: Ragisterad Agant signanre required when reinstating)

2

FILE NOW!Y FEE IS $150.00
Aftor May 1, 2005 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O e, e O crange [ Addition
NAME DE BUSK, ROBIN NAME

STREET ADDRESS | PO BOX 17051 STREEY ADDRESS

CITY-ST-21 SARASOTA, FL 34276 CIFY-5T-ZiP

TRE 1 detetn TME [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE ] Deteta TIE (0 Change [ Aqdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TME 7 Delete TMLE O Change  [J Addition
HAME NAME I’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE ] Detete e [ Change  [J Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

TLE [ petete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-5p CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
r or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the carparation or the receve
changsd, or on an attach @

SIGNATURE:

ith 1 all other like empowerad.

-

]

“Pobin 966%\4 LHZO

OS QUSDH319S

SIGMING OFFICER OA XRECTOR

Date | Daybme Phona #




