2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) | -~ FILED
P Feb 06,2004 08:00 AM

DOCUMENT # P01000082807
1. Entiy Name Secretary of State
ROBYN HUFF, OTR/L, P.A.
Principal Place of Business i;.flaﬁing ;ﬂ\ddress
124 WOQDLAKE CIRCLE 124 WOOBLAKE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
zremmems——— Tewsme | |[[[[{[{ANWIAREH
Sune, Apt. #, elc. — Suite, Apt #, &ic MODRE CRoE0a4 {1 1}03) :
City & State Ciy&S@e ' 3. FE) Numoer — ] Appled For_
80-0035179 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired ] ?i'gesqlﬁf:éﬁo"al
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent o _
Name
I:‘!é} J; ;}gggﬁKE CiRCLE Streat Addrass (PO, Box Number is Not Accaptable} = ‘ e
LAKE WORTH FL 33463 —
City FL | Zcose ~

B. The above named entity submits this staiement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept

the obligations Wad agent. M i /
SIGNATURE /l‘é’?\ L o . . //3/ fy
DA

Stgn‘eﬁre Typad c}pﬁmted nare af mw;&)m and tille if apphcable (NCTE. Registered Agent sigrialure required when rainstaing)

FILE NOW!! FEE IS $150.40 ;

Atlrttay 1,200 Foewil b $55000 e o e $500 e e
Make Check Peyable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 Deigte e 1 Change [ Addition
NAME HUFF, ROBYN NAME U0oon0o3eq1?
STREET ADORESS | 124 WOODLAKE CIRCLE STREET ADDRESS U240R,/ 04801 34~025 150,08
CiTY-§T-2P LAKE WORTH FL 33463 _§ covsrap -
TITE {7 Detete TILE [ Crange [ adldition
NAME KAME
STREE? ADDRESS STREET ADGRESS
Cre-87- 1P } N CIvY- 87 2P S
THLE 7 Deleie TTLE [Jchange [ Addilion
NAME NAME
STAECT ADDRESS ' SIREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
e O belete TtE I Change ] Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P ~ § onvsae
TIRE 1 betete TILE [JChenge [ Additton
NAME HAME
SYREET ADDRESS STREET ABDRESS
cIry-§T-2P o o ﬁ_‘ CITY-ST-2IP o
TME [ pelete TLE D) Change T Addition
NAME MASEE
STREET ARDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP

12, i hareby certﬁ&y\ that the infarmation supplied with this fiing does not qualify for the exemption stated in Secton 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 15 true and accurate and thai my signatire shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to gxecule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 of Block 11 i

changed, or on an attachment wi address, with ail offfer likgrempowera
SIGNATURE: : //3/,/0931/ ‘5&!;;%*7%90

SIGNATUBEMID TYPED OR PRINGERAAME OF SIGNING OFFICER DR DIRECTOR




