FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P02000111750 Secretary of State
1. Entity Name -28- 023 ***150.00
ROBINS AND ROBINS, INC. 03-28-2005 90077
Principal Place of Businass Mailing Address
102 NE 11TH STREET 102 NE T1TH STREET .
CAPE CORAL, FL 33909 CAPE CORAL FL 33909 20031328
e R NSRRI Q0 R RE O RACI

Suite, Apt. #, etc, Suite, Apt. #, etc. 03222005 ChgP CR2E034 (10/03)

City & State - City & State 4, ?EI Number Applied For

16-1639670 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?:'gesmﬁgmma'.
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registsred Agent
Name /

ROBINS, ROBIN
102 NE 11TH STREET Street Address (P.O. Box Numbaer is Not Acc ble)

‘CAPE.CORAL-FL- 33909 - - - -- -- — _ . = - e o m e

City / FL | Zip Coda

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
tha obligations of registared agent.

SIGNATURE
Signaturs, tyoed @ printed neme of ragisterad agent and thle if applicable. (NDTE: Augisterwd Agent sigrature required when reinstating) DATE
8. Election Campatgn Firancing $5.00 vay Be
Fl N F B y
After ';'Ey 1?;‘5%5 E::‘sﬂ??lfg ggso .00 Trust Fund Contribution, ] Added t0 Fess
10. QOFFICERS AND DIRECTORS 11, ADONTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD [J Detete TMLE SECFC""@" 7] Change ﬁAddiu‘an
NAME ROBINS, ROBIN NAME macy w}\glq_
STREET ADORESS | 102 NE 11TH STREET STREETADDRESS | \OL NE |1~ ;th-le:r
GIV-ST-2P | CAPE CORAL, FL 33909 arv-g1-20 Coge Coral , FLL 33909
me VT - [ Dalete e ) Cdchange [ Addition
HAME ROBINS, WILLIAM NAME .
STREET ADORESS | 102 NE $+1TH STREET STREET ADDRESS
CITY-ST- 19 CAPE CORAL, FL 33909 EITY-57-ZP
TME " [ Delete it (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . CIty-5T1-zp
TLE [3 Delete TITLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . IR S
omv-stze | T cpemvesze T T T T
TILE 3 Delete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS - STREET ADDRESS
GITY- 57- 2P CITY-5T1-2p
THLE O palete TME O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST- 29

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sare tegal effect as it made under oath; that | am an officer or director
of tha corporation or tha recedver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gt other like empowered.

SIGNATURE: Kl $Fls 5%73/95 2375943932

BKAINATURE AND 'rvpe1 BHPRINTED NANE ’r SIINING OFFICER OR DIRECTOR Date Daytme Phone #




