2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 19,2004 8:00 am

DOCUMENT # P03000043331 Secretary of State
1. Entity Name | 08-19-2004 90052 040 ***150.00
THE ROBINSON FIRM, INC.
Principal Placs of BusIness‘l Mailing Address
1501 ATLANTIC BLVD 1501 ATLANTIC BLVD - Iy
KEY WEST FL 33040 KEY WEST FL. 33040 24068309
R R 0O AR
Suite. Apt #, etc. ': . Suite, Apt. #, efc. MOORE CR2EN34 (4,04)
City & State City & State 4. FE} Number Appiied For
Qo- 0098 y/ 26 Not Applicable
Zip Couriry Zip [a] Country 5. Cerlificate of Status Desired O ?g'gesql‘::’::ionat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
_THE ANDERSEN. EIRM, A.PROFESSIONAL-CORP—— —| 1he_Radecseq E¥m, & Peobessionl Letporakon .
501 WHITEHEAD STHEET Street Address (P.O. Box hjs?her |sgo‘tJA.c‘c;ptablze’)O‘
KEY WEST FL 33040 | {ol0. Keangdly Pr. =
, C|ryK U./QJ"; FL Zi Code&

8. The above named entity. submns this statement for the purpose of changing its registerad office or reblsiered agert, or both, in the State of Florida. |am familiar with, and accept

the obligations of rega/stz%w /6
SIGNATURE F\ﬁ/hed g 4

Signature. typed of prmled name of regrsterad agont and 1itla if apphcabla (NOTE: Registered Agen! signature required when renstaling) DATE

8‘607.193(2)(b), £.5., allows for.the waiver of the $400.00

late tee. By checking this box, the corporation certifies it

did not receive prior notice. Fee to file is $150.00,
P

9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution.  [7]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE D i 1 Detete I TITLE [ Change [ Addition
NAME ROBINSON; NANCY NAME

STREET ADDRESS | 1501 ATLANTIC BLVD STREET ADDRESS

CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-2P !

THLE "] Detete TOILE [JcChange [ Addition
NAME ‘ NAME :

STREET ADDRESS : STREET ADDRESS

CITY-5T-7IP L CITY-5T-2P

TE o H“ . . _ [ oelee TITLE . . [ change [ Addition
NAME - S RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P T - - T N omv-stze B

TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS B  STREET ADDAESS

CITY-ST-21P i CITY-ST-2IP )

TILE ' 1 Detete TIILE [ Change - [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Additian
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

. B0~

SIGNATURE:/ . AN/ K. NS on 7/ 7/ad 2 Pof- 2G5 2

SIGNATUREGAND ED PRINTED NAME COF SIGNING OFFICER QR DIRECTO Date Daytime Phdhe #




