2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
ROBLYN, INC.

DOCUMENT # P03000051547

Principal Place of Business

10310 LAKE LOUISA ROAD
CLERMONT, FL 34711

Mailing Address

10310 LAKE LOUISA ROAD
CLERMONT, FL 34711

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 20004 Q08 ***150.00

94033444

:

NAVEAG

TR0

READING, ALECIA A B -
907 WEST EMMETT STREET
KISSIMMEE, FL 24741

A

2. 'Principal Plgce of Bysingss 3. Ma|||ng Addres!
III:QHL Haskell Dr . 24 askell O r
" Suite, :.C\pt #, etc. Sune Apt #, elc. 04082004 Chg-P CR2EC34 (10/03)
ity & Stale i State 4. FEI Number Applied For
&ML FL MEvmont &4 (5-11qLa\T] Mol Appiicatie
Zip Count Zip Country, 75
;:L(’ — ' 1 ey k & q u.) I ' k £ 5. Certificate of Status Desired O geae Req L':‘::é“‘}"a]
6. Name and A Reg| ed Agent T. Name and Address of New Registerod Agent
Name

AN
Street Address (PO Box Nurgher is Nol cceptable) ]:

“ Qlermond

FLIZ$5 )

submits this statement for the purpose of changing its registered office of registered agent. of botn, in the State of Florida. | am familiar with, and accept

o ¢

SIGNATURE \ A W
Agent 2nd titk f applicable. (NQTE: Hegisensd Agent sipnature réqured when renstaing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2004 Fee will be $550.00 Truat Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 3 etete TIRE ) Y (= M Trarge [ Acition
NAME ROGERS, LYNETTE " Rogers, LuneHe
STREET ADDRESS | 10310 LAKE LOUISA ROAD stwceT A0oress | ) V) 204 3+a skell De
Giry-5T-2P CLERMONT, FL 34711 Chy-ST-2p Qlﬁr mp n,‘, ci 3,_‘—’ “
e D 1 Defete TILE D’ P 51" OI, hange (] Addition
NAMEE STINE, ROBIN RAME
' {
STREET ADORESS | 10310 LAKE LOUISA ROAD STREET ADORESS ﬁ;‘;.\?& c'ﬁ) Dr
Ciry.5T-29 CLERMONT, FL. 34711 CITY.ST-2p l‘ larm an =¥ Ee) “
TmE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STRCET ADORESS STREET ADIIRESS
CITY-ST-AP — cry-s1-2p - —_— - S . —_ )
e [ petete TE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE {7 Delete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TE O Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0P CITY-S7-2P

changed, or on an atachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutgs. | further certify that the information
indicated oh this report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cddress, with all other like empowered.

4 /oy

Daytime Phane ¥




