2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # M78356 Feb 27,2004 08:00 AM
1. Entity Name Secretary of State
ALAN W. ROBINSON, P.A.
Principal Place of Business B Mailing Address
£65 ACACIA AVE 565 ACACIA AVE
MELBOURNE VILLAGE FL 32804 MELBOURNE VILLAGE FL 32904
i T
Suite, Apt. #, atc. ] — Suite, Apt #, etc. - MOORE CR2E034 {11/03)
City & Stata 7 ] - City & St;le l 4. FEI Number ) AppitediFori
— . B85-0053729 } Nat Applicatile
@ Cauntry Zip Country 5. Certificate of Status Desired | ?gg?qﬁg:gbnaf
6. Na_ﬁm and Address of Current Flegiﬁcred Agent L i - 7. Name and Address of New Registered Agent = o
Name
ESSBK\'CS ECF\[]A‘B‘Z\L\f\éq w Streat Address (P.0. Sox Mumber is Not Acceptabls) = T
MELBOURNE VILLAGE FL 32904 S -
City FL ‘ Zip Code

8. The above narmed enlity submits this staterment for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the ooligations of registered agent. -

SIGNATURE ——— :
Signatura, lyped or prnted nama of ragistared agont and title 1 apoicable. (NOTE Reg stered Agent signature required when rainstanng) DATE -

'FILE NOW!! EEE IS $15000 . . .
; : . tion C Fi

Ate Moy 1, 2004 Fos wil b0 $65000 S S s $500 e
Make Check Payable to Florida Department of State o ’
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDS [T Delete THLE — [Jchange [T Addition
NAME ROBINSON, ALAN W NAE .. HOoB000E1 55
STREET ADDRESS | 565 ACACIA AVE STRECT ADDRESS /0004 -30050-003 150,00
GiTY-5T-2P MELBOURNE VILLAGE FL 32904 _ CiTy-ST- 2P .
e T [ Detete THLE [ Change [ Addition
NAME ROBINSON, MARTHA A NAME
STREET ADDRESS | 565 ACACIA AVE STREEF ADDRESS
cre-sT-iP - MELBOURNE VILLAGE FL. 32904 CITY-ST-2P _ .
nmE ] Delete THLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-ST-2ip o 7 L
TE ] Delete THLE [TJ Change [ J Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P 7 CITY-57-7P 7 .
NE 1 Daere TLE [d Chanrgz [ Addition
NAME NAME
STREET ADPRESS STREET ADORESS
CITY-ST-IP CITY-ST-ZP _ ) .
ThE O oelete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
Giry-5T-7P N ~ f orvestzp ——

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 113.07(3Xi), Florida Steiutes. | further cerbfy that the information
indicated on this raport ar 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 directlor
of the ceérporatian or the receiyer o trustee empowered to exacute this repo reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with all other L ¢ ed . 32 ‘ .
Yl Z/Qibtl[ a95] 99 6L

SIGNATURE: R
SIGNATURE AND TYPED OR P OR DIRECTOR Cate Daylime Phcne #




