2004 FOR PROFIT CORPORATION

b o —————— . ot

ANNUAL REPORT (AR)

DOCUMENT # P01000086370

1. Entity Name

ROBIN GARVIN HOLDINGS, INC.

Principal Place of Business

109 HILLCREST CT
STUART FL 34896

Mailing Address

STUART FL 34996

109 HILLCREST CT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90664 004 ***150.00

14027897

JINMAEL

RN

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1141395 Not Applicable
Z' 1 Iy
' Country ap Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
s v e —~ . —_— e e s P ~Name e e - - =

LAUER, E STEVEN
3426 OCEAN DR
VERO BEACH FL 32963

—

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of ¢hanging its regislered olffice or registerad agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligaticns of registered agent.

Swgnature. typed or grnted name of registered agent and ttie i apphcabie.

(NCTE: Registared Agent signature requirsd when rainstating}

DATE

o,

Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE  (, |p O ostete T {3 Change [ Addition
NAME GARVIN, ROBIN NAME
STREET ADDRESS | CAPSTAN 612 OCEAN VILLAGE STREET ADDRESS
CITY-S1-2P FT PIERCE FL 34943-8090 CITY-3T-21P
TMLE (3 pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CTY-ST-7P
TLE l [ petete me - o -« [Dchange [ Addition
HAME = e L —— e e s G NAME - . [ — —_— — ——— —- -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TiTLE 17 petete TiRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciTY-57-2p
LE (3 pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2IP CHTY-ST-ZP
TILE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 trusieg empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Zha_rv it n_-

SUSNATURE AND TYPED f:ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

ng ooy

Cate Day‘lme_Frhone E]




