LS TWIR FTUWTEIE WG W § v

-ANRUAL REPORT

FILED
Mar 26, 2004 08:00 AM
Secretary of State

DOCUMENT # P35000026453

1. Entity Name
421 WEST ROBINSON STREET, INC.

Principal Piace of Business Mailing Address
421 ¥. ROBINSON ST. 471 W. ROBINSON ST.
ORLANDQ, FL 32807 ORLANDOG, FL 32807

AR R i

03232004 No Chg-P CR2E034 {1W03)

DO NOT WRITE IN THIS SPACE PR I

£9-3309962 T Not Applicable
i $8.75 additional
5. Cedificats of Status Desired | Fee Roquired

8. Name sng Address of Current Registered Agent

221 VY. ROBISON ST. DO NOT WRITE
QRLANDO, FL 32801 IN TH’S SP A‘CE

8. The above named sntity submits this staternent {or the purposs of changing its regisiered office or registered agenﬁ, or both, i the State of Florida, T am farmiliar w:th and accét_aé-
the chiigations of ragistared agent.

SIGNATURE
Sigrature, typed of srintad name of registaned age: and e ¥ appkicable NOTE Rogisterod Agent signaturs recuirod whon reinotatiig} DATE
9. Flaction Campaign Financing 00 May Be - -
Amf %E,"Q?‘;‘o%.q.";:el;iﬁ‘:: ‘:5"50_“9 Trust Fund Contribution. I ﬁsdeﬂ ] Fe‘;s 3}—}#%5{?%%}335% —fg'f 008 15000
10. OFFICERS AND DIRECTORS 1 —
HILE B - T B
NANE SURRY, GEORGE E

STREET ABDRESS § 421 W. ROBINSON ST,
GITY-S1-2P ORLANDG, FL 32801

e B

NAME SMART, ANDRE' 4
STHEET ABDRESS | 421 W. ROBINSON ST.
CRY-ST-21P ORLANDO, FL 32801

THLE
NAME

s DO NOT WRITE

ms | IN THIS SPACE

STAEET ADDRESS
GiTy-8I-21P

e

NAME

STHEET ADDRESS
OfFY-57-00

TIE

NAME

STREET ADDRESS
Ciry-5T7-29

12, | hareby certify that the information supplied with this ﬁﬁng does not gualify for the examption stated In Section 119.0‘2‘23)0), Florida Statutes. 1 further cedify that the information
indicated on this report or supplemantal report Is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustegyempowerd to exatute this rapornt as réqeired by Chapter §07, Florida Statules; and that oy narne appears in Blogk 10 or Block 11 i

changad, or o an atiach ' iy nxi othmg‘ gmﬂy 5}2 ] &Lf L{é} [i’ (ﬁ / éeg, @

SIGNATURE:
ED RAME OF SIGNING OFRCER G DIRECTOR Date Gaytime Phoos #




