FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 136678 (03-04-2005 90079 039 ***150.00

1. Entity Name

ROBBINS MANUFACTURING COMPANY

Principal Place of Business Mailing Addrass
13007 N NEBRASKA AVE 13007 N NEBRASKA AVE 4 00 2 8 17 4
TAMPA, FL 33612-4456 US TAMPA, FL 33612-4456 US
A IO AR
Po_ Reow 17929
Suite, Apt. #, atc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
THMPA ? Lodidd 59-0424645 Not Applicable
ap Courtiy 3Z§é g7 - 7? 3? Country 5. Certificate of Status Desired ] ?iggq 3?:(;“""5"
—— ;;l.;n_m an:! Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™
: Name

ROBBINS, CHARLES M
13001 N NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33612

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsc of priniea rame of regisiered agean: and ttlke 4 apphicabie. {MQOTE: Regrsiered Apant signanie recuired whan reisiaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 © Trust Fund Comnbglnon. a Added to Fees
O OFFICERS AND DIRECTCRS 11, ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE SD O gelets THLE vy [dchange [ Addition
NAME ROBBINS, JEROME G It NAME Withamn E lf(n?a:..:u,:ﬂ—
STREET ADORESS | 3413 MULLEN AVE SRETAORESS | [ bt S CARRoLLed 000 DR
cmv-st-zp | TAMPA, FL 33509 cr-si-zr A TAMPA, Tl 336:8
TITE D O oelete TITLE (7 O change & Addition
HAME HOWZE, THOMAS A NAME [ XTH AM O Mﬂka T
STREET ADORESS | 13001 N NEBRASKA AVE SRETA00RESS | 322+ 1D doReresTeR
ony-sT-3F | TAMPA, FL 33612 CiTY-ST-2° TAMPA FL 3361
LmE e D _ . Ooaee TITLE v P . X . O Change _Additinn
NAME SCOTT, BRYANT NAME Robert G. HuRsr
STREET ADORESS | 760 STURGIS WAY STREETADORESS | 23 20,4 Cypresy ThAL OR
cry-s-aP p ALPHARETTA, GA 30022 CrTY-ST-2iP Lutz P 3599
TME PD £ Delete e VP DOlcrange B Addition
NAE HALL, LAURENCE W JR . 608 A HEtrAn
STREET ADORESS | 3003 VILLA ROSA STREETADDRESS | 2928 EeMbsood DR
ciry-sT-2p | TAMPA, FL Cry-S1-7P TAMPA, AL 33615
TITLE D [ Delete TINE Vo [ Crange [ Addition
NAME ROBBINS, CHARLES M NAME Ree HARD 4 Gﬂ‘f £3 ]
STREET ADORESS | 2930 HAWTHORNE . serTanoress | 3244 4 PASCo Ryt .
om-Szp | TAMPA, FL . oSt | SAM AnTono 7L 33576
e [ VD - O bstere TINE O change [ Addition
NAME COTANDA, DIONEL NAME
STREET ADOAESS | 3320 WEST OSBORNE AVE STREET ADDRESS
CiTy-87-2¢ TAMPA, FL 33614 CITY-S7-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07?3)('1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgrgss, with all other like empowered.

SIGNATURE: . £, 3 Cowou Iy Z /z.,fe/"‘ &3-971- 2030

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




