FILED
‘2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # POSOOO‘O43331 04-13-2005 90035 011 ***150.00

1. Enlity Name
THE ROBINSON FIRM, INC.

Principal Place of Business Mailing Address . .
1501 ATLANTIC BLVD 1501 ATLANTIC BLVD 20031490
KEY WEST, FL 33040 KEY WEST, FL 33040 ‘
' 04012005  No ChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR pev—
90-0098226 NoL Appicabia

" . $8.75 Additional
5. Certilicale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

THE ANDERSEN FIRM, A PROFESSIONAL CORP.
T em oy M. A RO DO NOT WRITE

E‘g&{ \ZNOéST FL 33040 IN THIS SPACE

s

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

ey R _Réhinson 04/07/2005

SIGNATURE
I N T Signature. typed or printed 'e ol.rgg»s:zved agent and litle if apphcadle. (NOTE: Registered Agent signature required when reinstanng} DATE
FILE NOW!!! FEE IS $4 éo 00 9. Election Campaign Financing $5.00 May Be i
After.May 1, 2005 Fee w,“ be $550.00 Trust Fund Contribution. O  AddedtoFees
i
10. OFFJCERS AMD DIRECTORS |
ILE D
NAME ' ROBINSON, NANCY

SIREET ADDRESS | 1501 ATLANTIC BLVD
CITY-ST-21F KEY WEST, FL 33040

TITLE

RAME

STREET ADDRESS
CIvY-ST-21P

TILE
NAME

g : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

L

NHAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statwtes. | further cerlify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shatt have the same legat effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phace #




