2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000110280 Secretary of State
1. Entity Name 03-26-2004 90042 012 ***150.00
ROBINSON NETWORKS, INC.
Principal Place of Business Mailing Address
4302 FINCASTLE CT 4302 FINCASTLE CT
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
) 06-1652896 Not Applicable
Zn Couniry Zp Gountry 5. Certificate of Status Desired 3 fg‘ggqlﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jo.
ggOBZ"?:?f?gA,SS'FL%TgT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Coce

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

SIGNATURE
Signature, typed o prnted name of registerad agent and tilke f applicable. (NOTE. Registared Agent signature requiracd when rainstanng) DATE
FILE NOW!M! FEEIS $15000 . - . o
St I NPT - 8. Election Campaign Financin
! (',A\fter'ma,yj' 2904 Fe.B will be$55Q00 o Trust Fund Cc?ntrigbutilon‘ " il fc?d;%(t)ohg:ig °
ake Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelete TITLE { Change  [T] Addition
NAME ROBINSON, SCOTT NAME
STREET ADDRESS (4302 FINCASTLE CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CiTY-S7-2P
THLE [ Detete TITE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O delete TITEE [] Charge  [J Addilion
HAME - - - : N rame : -
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE 71 Delete TTE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [T oelete s [(1change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TLE [ Change {1 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}. Florida Statutes. | fusther certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: WW'\J 2-3%-04 $[3-335-2925

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR Data Daytima Phone ¥




