2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Entity Nama
ROBYN HUFF, OTR/L, P.A.

DOCUMENT # P01000092807

Principal Place of Business

124 INOCDLAKE CIRCLE
LAKE WORTH FL 33463

Mailing Address

124 WOCDLAKE CIRCLE
LAKE WORTH FL 33463

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90112 014 ***150.00

2. Principal Place of Ezsiness

17993 48 cr. V. /7793

3. Mailing Address

Y9 o N

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

Ui

15t MOORE CR2E034 (10/04)
City & Stat: City & State 4. FEI Number Applied For
Coxa/?ui cﬂg’f, I8 “Lox a.éa/ﬁig( 24 80-0035179 Not Applicable
Zip Cpuptry Zip untry . . $8.75 additional
23470 /gz; 4 / 33470 me ' Zoncd 5. Certficate of Status Desied [ 29 Requm; iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~h

HUFF, ROBYN .- .
124 WOODLAKE CIRCLE
LAKE WORTH FL 33463

2Ty
P
P

Name /(aé//? /Apﬂ .-

Street Address (F{O. Box Number is Not Acceptable)

279483 YIS cr N

W/ oxabatdlec

FL

%5770

8. The above named entily submits this slatgm
the abligations of 1egister19d agent. -~

SIGNATURE .

an! for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

e

(NOTE: Regtstered Agent signalure required when tainsiating)

DATE

Trust Fund Contri

9. Election Campaign Financing

$5.00 May Be

bution. [] Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 belete e D [PThange [ 1 Addition
oM HUFF, ROBYN NAME Lobyn HuFF
STREET ADDRESS | 124 WOODLAKE CIRCLE SIREETADDRESS | g4/ 3 Y& % (7 N
orv-s-2P - |LAKE WORTH FL 33463 CITY-ST- 2P éoac a A M"Mé’d Ji 33¥70
TTLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additicn
NAME - NAME - - . T
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIIY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TTLE [Gchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE [IcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gs, with all gther like empoweared,

Y/AJ’

Ser-386-2600

SIGNATURE Aupﬁvr’s'b oR PHfW ,(mz OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




