2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000045326

1. Entity Name
FRANK ROBBINS, INC.

03-03-2004 90020 019 ***150.00

Principal Place of Business

5045 POSTELL DRIVE
HOLIDAY, FL 34690

Mailing Address

5045 POSTELL DRIVE
HOLIDAY, FL 34630

94014531

i

AR SRR E

01272004 NoChg-P  CR2E034 (10/03)
2. FElNomber 7 ' T Theeted For-
59-3645442 Nat Applicable
5. Centificate of Status Desired O $8.75 Additional

6. Name and Address of Gurrent Registered Agent

ROBBINS, FRANK
5045 POSTELL DRIVE
HCZIDAY, FL 34690

iy

Fee Requirad

. Pk S

LR

8. The above named entity submits this statement for the purpose of changing its registered office ar

the obligations of registered agent.

SIGNATURE

registerad agent, or bath, in the Staie of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and 1itle i applicable.

{NCTE: Registerad Agent signature taquired when reinsiating)

DATE

9. Election Campaign Financing

FILE NOwlll FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2004 Foe will be $§550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TILE D

NAME ROBBINS, FRANK
STREET ADDRESS | 5045 POSTELL DRIVE
GiTY-ST-ZIP HOLIDAY, FL 34690

e
HAME .
_STREET ADORESS |
CTY-S1-7F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an afficer or director
of the carporatian or the receiver or trustes empuwereld to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

thar like smpowered.

-

ﬂ(dug—aamgﬁs :

changed, or on an altachment with an addregs, witl
SIGNATURE:j/’_d«é

£+ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




