2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 501158

1. Entity Name

ROBINSON FANS FLORIDA, INC.

ecretary of State

04-19-2004 90314 036 ***150.00

Principal Place of Business Mailing Address

3955 DRANE FIELD RD 3955 DRANE FIELD RD.
LAKELAND, FL 33811 .0.BOX 6260 J3U90419
LAKELAND, FL 33807 US
i e R RR R GRTRAM 0
Suite, Apt. #, ete. Suita, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1720058 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reqguired

6. Name and Address of Current Reglstered Agent

7. Neme and Address of New Reglstered Agent

-BERINGER; PETER'M- -
3955 DRANEFIELD RD
LAKELAND, FL 33803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titks if applicabla,

{NQTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITRE c 3 pelete TITLE [ Change ] Adsition
NAME GUTZWILLER, H LESLIE NAME

STREET ADDRESS | ROBINSON DR STREET ADDRESS

CITY-ST-2IP ZELIENOPLE, PA CITY-ST-ZIP

TILE P [F Delete TILE DO Change [ Addition
NAME BERINGER, PETER NAME

STREET ADDAESS | 3955 DRANE FIELD RD STREET ADDRESS

GiTY-ST-2IP LAKELAND, FL 33811 CITY-ST-21P

TILE T [ Delete TME Ol Ghange [ Addition
NAME MARBURGER, V RONALD NAME

STREET ADDRESS | ROBINSON DR STREET ADDRESS

OV ST-2P — [- ZELIENOPLE; PA ~~ =~~~ =~ - =+ = = — =~ K CHY-S1-2P —mf = - - - —— — |7
THLE S 3 oelete TITLE OcChange [ Addition
NAME - AL LOPEZR JR NAME

STREET ADDRESS | 4600 W CYPRESS ST STE 500 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 GIFY-ST-21P

TME VP [ pelste TIMLE £xee. UF B Change 3 Addilion
NAME CARL, STAIBLE HAME Kaible | Canll

STREET ADDRESS | ROBINSON DR STREETADDRESS [R.hfn s DF

om-si-zP | ZELIENOPLE, PA o5t | zefenople | PR

ME Vs \ O pelete TME VP A cnange [ Addition
NAME JAY, HENDERSON W AN Hendersor Jay 6

STREET ADDRESS | ROBINSON DR STREETADDRESS | R olgTvson Dr

cv-szr | ZELIENOPLE, PA EYSTIP |zelienopie, A

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direcior
of the corparation or the raceiver 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

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: _/ZT1E0. M BEInEBC

SHINATURE AND TYPED OR PRINTED NAME OF SIGMING DFICER OR DIRECTOR 7

‘7.4& (ﬂ/@ | ’//’,7/%[

Date Daytime Phone #




