-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D MENT # K56688 Z
1. EomityCNEme l\ >

W & R ROBINSON, INC.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90011 025 ***150.00

Pn’pcipal Place of Business Mailing Address
4514 PALM BEACH BLVD 1303 MARTIN ST. : ce - de aD 4 .
FT MYERS FL 33805, - PASCAGOULA MS 39581
Fa b A - + e LT T a aA By e a g [ IR y

2. Principal Place of Business _+ : 3. Mailing Address 30, -

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

69-0095359 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired o $8'75 A_ddm"',‘al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CAMDEN, ROBERT ;
4485 TICE ST
FT MYERS FL 33905

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed of prnted rarne of ragrstared agent and wile it apphicabla {NQTE Registarad Agenl signatura raquited when iainstaring) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Added to Fees

SRR T o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PVD [ Detete TILE [ Change [ Aadition
NAME ROBINSON, W.J. NAME
STREET ADDRESS § 1303 MARTIN ST. STRECT ADDRESS
CITy-S1-2IP PASCAGOULA MS 39581: CITY-S1-21P
TITLE STD ’ . J Delete TLE O Change ] Addition
NAME ROBINSON, ROBERT M.- ' NAME
STREET ADDRESS | 2B.CARMELRD 2L -2 < £ 4,23 &=L /ﬁ STREET ADDRESS
arv-st-2F IWHEELINGWY ) ¢ g™ CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS — STREET ADDRESS —
cHY-ST-2P CITY-S1- 7P
TLE O pelete HILE ] change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIY-§7-21P CITY-S1-2IP
LE [ Delete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CHY-ST-7IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-SI-Z7IP cIny-S1. 7P

12. | hereby certify that the information supplied with this fifing does not qualify 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 true 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 corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o7 on an attachment with an address, with all other like empowered

SIGNATURE: [ Pt~

227 T&X. 2527

\wl = {2 erPen o VA Vet
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ?Bayums Phone #




