2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) % _-FILED

DOCUMENT # P03000077802 _—Apr 09,2005 08:00 AM
1. Entity Name
Secretary of State
LYNN ROBBINS, P.A.
Principal Place of Business Mailing Address B
1022 TOCOBAGA LANE 1022 TOCOBAGA LANE . i
2. Principal Place ¢f Business Ta. Mailing Address B -
Suite, Apt. #. etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number | |Applied Far
20-1028957 | [NotAppliat
Zip Country Zip Couriry 5. Certficate of Status Desied [ 98+79 Additional
o Fee Requnrgd____
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
ROBBINS, LYNN i .
100 NORTH TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL T T
City T _FL | Zip Code
8. The above named entity submits thi nt for the ;:;urpose of cﬁan@fﬁgﬁs registered office or registered agent, or both, in the State of Fldgida, I am familiar with, aridé?:e;
the obligations of regi agant. - ?/ / /
—
SIGNATURE %A m '? 2 AWy /@bb/ﬂ,& i :05 ﬂ‘Z)(DP(# Ay 28
/ Sunarul%ped & prinled name of registated agent and Lda § appllcab\ {NOTE Registarad Agant signaturs raquired when reinstaling) DATE
e
FILE Now!! ;EE\:’%% 50.00 9, Election Campalgn Financing $5.00 May B
fter May 1, 2005 Fee Will Be §550.00 ' TrustFund Contribution. [ Added fo Fees
Make Gheck Payable to Florida Department of State
10, |\ OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE \ D E/ O Defete Hike T change [ At
NAME ROBRINS, LYNN - ) HAME,
STREET ADDRESS %mm ' STREET ADDRESS fJﬂﬁQﬂﬂEESSSS .
on-si.ar | SARASOTA FL 94238 CITY-5T.2P 04/09/05-E0033-002 150,40
THLE [ Dealete THLE [J Change  [J Artdite
MAME NAME
SIREET ADDRESS STREET ADARESS
CITY-ST-2IP I CITY-SI- 2P
MIE {7 Delets TiiLE O Change [ Adi
NAME RAMF
STREET ADDRESS STREFTABNRESS
CIFY-ST-2IP Y -81-2IF
Tt [ Delete nie ] Change [ Adhiitic
NAME MAME
STAFEET ADDRESS SIREET ADDRESS
Cly-sr-2p CIIY-Si-2Ip
it 3 Detete e O] Crange © [ vt
HAME NAME
SIRFET ADDRESS STREET ADORESS
Cry-SI-2p Ty -51-7IP
TiilF O Dalete IHIF [ Gh;nﬁe
haME NAME
SEREET ADORESS STREET ADORESS
CITy-ST. 7P CIlY-S1-21P

12. | hereby certilfK that the nformation supplied with this filing does net qualify for the exemption staied in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
of the corporation of the receiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

changed, or an an attachment with gn address, with all other like empowerad. 7— //
: 25704 Y -Bb-£07D
Dage

SIGNATURE: i Rt

ATURE AND TYPED OR PRINTECQ NAME OF SIGNING OFFICER OR DIRECTOR



