2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # 382190 Apr 09, 2004 08:00 AM
ROBINSON ESTATES, INC. Secretary Of State

e

Maillng Address

9571 SW 190TH AVE., RD.
P. 0. BOX 489
DUNNELLON, FL 34430

Principal Place of Business

S671 SW 190TH AVE., RD.
P. 0. BOX 488
DUNNELLON, FL 34430 US
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01142004 No Chg-P CR2E034 (10/03)
4. FEI Number . Applied For;r
59-1397355 Mot Applizablo
i $8.75 Addhicnat
5. Calrfaﬁcate of Status Des!rad“ O Fee Required

5. Name and Address of Current Registersd Agent

SMITH, LOUISE R
8677 SW 190TH AVE RD
P O BOX 488 N/A
DUNNELLON, FL 34430
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8. The abovs named entity submits this stétéméﬁi for ths purpésé of changing its
the obfigations of registerad agent.

SIGNATURE JoN N

i iered cﬁice;r registerad agont, of both, in the Sxaié of Fioﬁda, i am famiiar w1£h

and accept

Slgnabrs, tynad of prinued name of regstered agent and e if spriicatie, ;m‘ o

= quted when Teinstatng)

DATE

9. Eloclion Campaign Financing

Fi N 14 El R
LE NOW FEE IS 3150.00 Trust Fund Contribution.

After May 1, 2004 Fee wiil be $550.00

$5.00 mvay e
Added to Fees

19. COFFICERS AND DIRECTORS ]

DPS

SMITH, LOUISE ROBINSON

8671 SW 190 AVE RD, PO BOX 488 NA
DUNNELLON, FL 34430

TITE

NAME

STREEY ADDRESS
QY-S1-1F

DVPT
SMITH, CHARLES J
STREET ADDRESS | PO BOX 489

ome-sT-ZP | DUNNELLON, FL 34430
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STREET ALGRESS
CiTY-5T-7P

TME

HAME

STREET ADDRESS
OITY-ST-TF

e

NAME

STREET ADDRESS
CFFY-S1-2F

HNE

RANE

STREET ADDAECSS
CiY-s1-2F
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12. }haraby certify that the Information supplied with this fifiny
indicated on khis reprort or supplem
of tha corporation of the rgseivor 2
cshangad, of on an afta

SIGNATUR

lhar like: o

o

does not qualify for e exemption stated in Sectlon 112.07(3)(), Florlda Statutes. | further cortify that the Information
aial roport [s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
Hustea ampowaredio exectils tis repgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Biock 11 if
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