. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P02000017229
et ecretary of State
* ke
ROBIN‘S NEST EMBROIDERY INC. 04-30-2004 90272 034 ***150.00
Principal Place of Business Mailing Address
1314 CLEARLAKE RD. 1314 CLEARLAKE RD.
SUITE 4 SUITE 4
COCOA FL 32822 COCOA FL 32922
Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Gity & State City & State 4. FE! Number Applied For
01-0600855 Not Applicable
2 Country ap Country 5. Certificale of Status Destred a ?i‘giﬁ:’;;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:?‘IRASC';‘LE{K};{_IEKEE RD. STE 4 Street Address {P.Q. Box Number is Not Acceptable)
COCOA FL 32922

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agont and titie f apphcable. (NOTE. Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added o Fees
0. GQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] D '; ' 1 1 Delete TITLE [ change [ Addition
NAME PARISH, KIMBERLY G NAME
STREET ADDRESS | 1314 CLEARLAKE RD. STE. 4 STREET ADDRESS
ory-sT-2p |COCOA FL 32922 © CilY-S1- 2P
THLE D : [ Detete e Ffhange  [J Addition
NAME PARISH, DAVID E NAME l ’Rd Ste <
b , e, e *{
STREET ADDRESS 700 COX RD. sreeraooeess | B Cleat ak
ov-stP | COCOA FL 32026 evstze | Coena, FH 38948 s
TilLE 3 elete TILE [Jchange  [J Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deiete TITLE ‘S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
THLE [ Delete TMLE [ cnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP
TMLE [ Dglate TITLE 3 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Kmmt%% OH%JEEA%F%WK\:&‘JRE)EE‘;}& QQP : &h .q - a ’) ;O'q 3 au - (?:ng (?h 93 20




