2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000020617 ecretary of State
% Entity Name
-21-2004 90049 029 ***150.00
RONNIE ROBINSON'S LITTLE DETROIT, INC. 04
Principal Place of Business Mailing Address
820 NORTH ORANGE AVENUE POST OFFICE BOX 296
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL. 32043 J4UIJULEG
Suite, Apt #, etc. Suite, Ap! #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEl Numper, j ) Applied For
@ 4 "3 2720 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - =

- ROBINSON, RONNIE E.

820 NORTH ORANGE AVENUE ' Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. [NGTE: Registered Agent signaiurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delete e Phes:deat Ol Crange  [gAddiion
NAME NAVE Roanie. € Robinsanl
STREET ABDRESS SRETADDRESS | 320 N~ ORAANCE Ay
CTY-ST-2P . CITY-5T-2P Chees Cvs Sopails, F1L 32043
e 1 Delets THLE J 4 Ol change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 7P
TITLE {1 Delets LE [[J change ] Acdition
NAME 7 L . o f e ) i
STREET ADDRESS T o “§ STReET ADORESS e ' T T T T
CITY-ST-2P CiTY-SE-2P
TILE [ Delete TME [ Change [ Addition
NAME .~ - NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TME [ Delete TMLE : [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pete ILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this !iling does not gualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify 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 if made under ath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi¥#t an address, with all ath & empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




