2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000089348

1. Entity Name

GARY ROBINSON, INC.

Principal Place of Business

399 NO. CYPRESS DRIVE
TEQUESTA, FL 33469

Mailing Address

399 NO. CYPRESS DRIVE
TEQUESTA, FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90075 043 ***150.00

ORI

03232005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
81-0628106 Not Applicabie
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired [ Fee Requirad
€. Name and Addross of Current Reglstered Agent - 7. Name and Add of New R od Agent
Name

BOURASSA, JOHN H
395 NORTH CYPRESS DRIVE
TEQUESTA, FL 33469

Steet Address {P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registerec agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of repistered agent.

SIGNATURE

Sgnature. typed or prnted neme of regrsiered agent and Wie 4 Apoieabie, . (W;Wm:mmmﬁmrmmj GATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 20053 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
THLE PASD O Detete TLE P/D X change  [JAddition
NAME BANSEN, RANDOLPH NAME Hansen
STREET ADDRESS { 9 DUNBAR RD STREET ADDRESS
Cy-5T-21P PALM BEACH GARDENS, FL 33418 CITY-S5-2iP
e VPD T Detete e v/D ¥icrange [ Audition
NAME BOURASSA, JOHN H RAME
STREET ADDRESS | 285 SQUTH BEACH RD. STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 CTY-ST-21P
TE VPSD [ oetete TIMLE vio/l ‘f} Change  [] Addition
NAME BOURASSA, ANDRE NAME
STREET ADDRESS |-220 HAMPTON CT smeETaooEss | 206 Anhinga Lane - T
CTY-57-2P JUPITER, FL 33458 CITY-ST-2P
TE - [ pelete TITLE [ Charge [ Addition
NAME Moe A o MAME
STREET ADQRESS | 3 = €471 S STREET ADORESS
CITY-S1-2P AR CITY-ST. 2P
TITLE [ delee TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-5T-2F
TME ) O pelete TTLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS: - Lp oA STREET ADDRESS
CAY-ST-3P5- 3¢ PLEE D047 CITY-ST-2P ., i

12. | hereby centify that the information suppiied with this I'|I|

indicated on this repart or
of the corporation or the
changed, of on an anach

SIGNATURE:

ppiemental report is true
B Or lusiee empowp
th an address, yfhh

an accura!e and ¢

does nol qualify for the exemption stated in Section 1190753)0), Florida Statutes. | further certify that the information
at my signature shall have the same legal ef
YoMas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

fect as if made under oath; that | am an officer or director ~

561-746-5310

Daryurte Frane #




