2005 FOR PROFIT CORPORATION

e ANNUAL REPORT FILED
DOCUMENT # P01000116794 7 May 09, 2005 08:00 AM
B & T ROBBINS CORPORATION Secretary of State
Principal Place of Business “Malling Address

442 S DIXIE HWY. 9101 N.W, 32ND STREET

HOLLYWOOD, FL 33020 C - CORAL SPRINGS, FL 33085

NP KRS IR

04182005 Mo Chg-P  CR2E034 (10/03)

65-115954¢ Not Applicable

DO NOT WRITE IN THIS SPACE i

- - $8.75 addrional
5. Certificate of Status Desired O Fee Requlred

6. Name and Address of Current Ragistered Agom

rosens TRAGY . DO NOT WRITE
CORALSPRENFBS, FL 33085 LT _ R IN THlS SPACE

8. The abeve namod entity. submits this statement for The purpose of changing its registered office or raistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE — - — -
Sipnature, typad ar printed name of ragistared agent and title f applicable. {NOTE: Reglslored Agant sigrature required whan reinstaling) DATE
9. Elaction Campaign Financing . $5.00 may Be
Aftof ;L-Eyh!go’%gsFEiIz]ﬁ1gg .g.250.00 Trust Fund Cenfribution, O  Addedto Fasés
10. — QOFFICERS AND' bIRECTORS : |
TME D
NAME ROBBINS, TRACY UNONOO3ES203
STREETADDRESS | 422 8 DIXIE HWY. . LI Lot
CITY-5T-2P HOLLYWOOD, FL. . : ﬂ’i.f’ﬁ'ﬁfﬂS“BUQEBﬂEi 1513. DG
p—_ D T .
NAME ROBBINS, WILLIAM H

STREETADDRESS | 305 WEST 11TH AVENUE

CITY-ST-2P GASTONIA, NC 28052 -

TITLE
NAME

s | ) DO NOT WRITE

i | ‘ | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-7IP

e
| NAME
STREET ADBRESS
CITY-3T-ZP

TITeE

NAME

STREET ADORESS
CITY-ST-21P

12, | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In Section 119.0?%3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same logal effeci as if made under oath; that | am an officer ar director
of the corparalion of the receiver, or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Black 11 if
changed, or on &n altachment with an address, with all cther like empowared,

smmmuns:%f%“-\ TRACY | Ropbi s '%fén/

D TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daybme Fhone §



