2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # F46745 | TER Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
ROBERT E. ROBINSON, P.A.

Principal Place of Businass  ~ ' © Mailing Address

C/0 ROBERT E ROBINSON C/Q ROBERT E ROBINSON
4040 48THST N L 4040 49THSTN
ST PETE FL 33709 — ST PETE FL 33709

Suite, Apt. #, etc. B Suite, Apt # etc, ] 15t MOORE CR2ZE034 (10!04)

City & Siate ' T Cy &St 4. FEI Number Apphied For

- o o ) 59-2120749 Not Applicable
e Cauntyy ap Country 5. Certificate of Status Desired m/ $8.75 addiional
. Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

ﬁooféﬁsggr)ﬁ 'SBFOE ERT E Sireet Addrass (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33709

City FL 2ip Code

8. The above named entity stllb?nits :f-lis_statemént for the purpose of changing its regisfered office or registered agent, or both, in :hé State of Florida 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —_— e
Sgrelura, lyped of preflag nama of agslaiad agant and Wls ¥ appicable MNOTE Regsslared Agett signature taguiad whan feasialing) TRIE
nr £150.00
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee' Will Be $550.00 Trust Fund Contributien.  []  Added to Fees

Make Check Payable to Florida Department of State
10, ~OFFICERS AND DIRECTORS 1 K2 ' ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE PSD 1 petete L [ Change [ Addition
NAME ROBINSON, ROBERT E. - N R !
STREET ADDRESS | 4040 48TH STREET NORTH . SIREET ADORESS
City- 512 ST. PETERSBURG FL B OiY-s1- 7P
TnLE 7 Detete e R T FAET O change [ Acdition
NAME HAME AT SRR~ T 15 :
STHLLT AODRESS : IREL | ADDRESS eI IS-RONIR-T] 3 158,75
CiTY-S1-f VST 2P
T J Delete i [J change  [] Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-51. 27 oUY-S1 TP
HILE [ pelete N Rt [ change  [] Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
ciy-51-2P CUY-GE- 2IE
TITLE L Delete 3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-LiP ) CiTy-S1- 2P
1HLE O paiste HLE [T change [ Addition
NAME NAME
STREET ADDRESS STPEET ACDRESS
CiTy-ST-2iP oY 81. 7P

12. | hereby certim that the infarmation supplied with this filing doas not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 carporation of the receiver or trustee ampowered 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 cnan ana?m with an ad re%w@the fke empowared. M
=
SIGNATURE: MWMWL@MLIL&L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC (RECTOR ; DA Cayime Prored

I . N e A e e e




