FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000111750 - 04-26-2004 90457 046 ***150.00
1. Entity Name .
ROBINS AND ROBINS, INC.
Principal Place of Business Mailing Address .
102 NE 11TH STREET 102 NE 11TH STREET
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
o S ! 04192004 No Chg-P CR2E034 {10/03)
- DO NOT WR'TE IN TH'S SPACE 4. FEI Numbar Applied For .
o - 16-1639670 Mot Applicable
‘| 5. Certificate of Status Desied [ ?eaa:esq 3:’:;“0"3’

6. Name and Address of Gurrent Registared Agent

ROBINS, ROBIN | "7 DO NOT WRITE
CAPE CORAL, FL 33909 | ‘ ‘ - . ) IN TH'S SPACE

Al i i i g R O or e mde

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 registerad agent.

SIGNATURE

4 Signatura, lypad or primed name of registered agent and itle if applicadle. (NOTE: Registered Agent signaiure required whan rainstating) DATE

" ¢Y FILE NOWIN FEEIS $150.00 8. Election Campaign Financing $5.00 mMay Be
‘At¥er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

10. ~ OFFICERS AND DIRECTORS ] T o S -
ME | PD ' . N BT =L o

NAME ROBINS, ROBIN Lo : _ ot T L R
STREET ADDRESS | 102 NE 11TH STREET . . i o o T

OITY-81-2IP CAPE CORAL, FL 33909 : i - B
TITLE vT . ) : .
NAME . | ROBINS, WILLIAM L L . ‘ ) ' '
STREET ADDRESS | 102 NE 11TH STREET - )

CITY-5T-2IP CAPE CORAL, FL 33909 " -

TITLE
NAME
STREET ADDRESS

e [ - - |- - DONOTWRITE - ..
e " IN'THIS SPACE |

STREET ADDRESS
CITY-ST-2IP

TME
NAME . *

STREET ADDRESS S o . o -
CITY-ST-21P )

ME -
NAME o . S : e
STREET ADDRESS . ) . 5 ) )
CITY-87-2IP e

» .o 5 S

: i L. ' i R

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

- of the corporation or the receiver or trugise-empowered to execue-tireport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment With a. with all other Iw ad. ) .

I
v Y/1/s %502

SIGNATURE Anpl}ypzn OR PRINTED NAME ’F SIGNING OFFICER OR BIRECTOR / Pate / 4 Daytin™ Phone #

SIGNATURE:




