2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & G41sa9 " Feb 03,2005 08:00 AM

!- Entiytlame Secretary of State
VICTORIA ROBBINS REALTY, INC.

Principal Place of Business Meailing Address et .
1402 NORTH 3RD ST ‘ 1402 NORTH 3RD 8T
JACKSONVILLE FL 32256 _. 27 JACKSONVILLE FL 32256

Suite, Apt. #, etc, . i Suite, Apt. #, efc. - 15t MCORE CR2E034 (10/04)

City & State , o City & State o ' i 4. FEl Number Applied For

59-2288084 Not Applicable
ap Cauntry ap Cauntry 5. Certificate of Status Destred J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
R o T - 1 Name

?EOB gg}\l%EVRiggg_? AA DR. #332 Straet Addrass {P.0. Box Number is Not Acceptabla)
PONTE VEDRA BEACH FL 32082 -

City FL I Zip Code

8, The above named entiy submits tis statement for the putpose of changing its registeied office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, fyped or anated narmg of ragrstarad Zeg;enr gna ide a&phcabb (NCTE ﬁ-egwszeled Agent signature 1eguifsd whan reinstanng} DATE

- 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

WMake Check Payable to Florida Department of State

10. o GFFICERS AND DIRECTORS I EER ) ADDIMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
HItE PVS - T Doaste e [T change [ F AddRion
NAME ROBBINS, VICTORIA NAME UQGBEEDE 14126

STREET ADDRESS | 12055 SO SERENATA DR. #332 STREET ADDRESS 020305 -80099-002 15800

eIy ST-2P PONTE VEDRA BCH FL 32082 LHFY-§T1-28

TITLE TD T 1 Delete ' HILE O ¢thange [ Addition
NAME ROBBINS, DAVID NAME

SEREET AGDRESS | 12055 SO SERENATA DR. #332 STREET ADDRESS

cmy-sT-zF  |PONTE VEDRA BCH FL 32082 _ g or-siap

WiLE - Clpelee N e S Clchange [ Addition
NAME 4 NAME

SIREET ADDRESS SIRFET ADDRESS

ciry sF-ap CIy-ST-2p

i - [ oalete ] e T O Change [ Additian
NAME HAME

STREET ADDRESS STREET ACDRESS

ciry- 57-7P CITY-5T- 7P

Tiitk T T 3 Delete HiLk ’ [ Change [ Addition
NAME NAME

STRETT ADDAESS STREET ADDRESS

oiTy-57-71p CHY-SE-2F

fiiLs - o B [ Delate e ' [ Change L] Addificn
MAME RAMF

SIREET ADDRESS — SIREET ADDRESS

ciy ST-2ip CIY-S1.21P

12. | hereby certify that the information supptied with this fiIing does hot qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustge empowered to execute this repart as required by Chapter BG7, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
changad, or an an attaghmeny with an gddrass, with all etfer likepahowerad.

SIGNATUR

1 d
B NAME OF SIGNING OFFICER Oft DIRECTOR Cavfme Phone #




