2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P03000120127 | % Feb 16, 2005 08:00 AM

1. Enlity Name S
- ecretary of State
LEE ROBINS HAN-D-MAN, INC. ry
*
Principa! Piace of Business H ~ B Mailing Address _ .
8001 GREGG ROAD _ 8001 GREGG ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. ¥, et . - Sufle, Apt #, ete. 15t MOCKE CR2E034 (10/04)
City & Stata ) - City & State ) 4, FEl Number Appiied For
20-0330540 __[Not Applicable
Zp Country ap Courtry §, Certificate of Status Desired O $8'75 '°§ddm°"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agent
pa L
) - ) MName ) C
ggamésﬁé'ég EO AD Street Address (P.0. Box Number is Not Acceptabla) b
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity subtnits fhis staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent. - .

SIGNATURE — — , - _ - _
Sgnature, typad of pNAed name of registerad agent and s £ applicablke ] NOTE Ragisteled Agenl signature required whar fainstating] DATE
Tt NG RANTE T i e iy -t o — -
i i R
FILE NOWD;S gEEV?lI“SOS'ggOi 0 T 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 ge velt | Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS i - 11, "ADDITTONS JCHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
niL P {3 pefete ni Tl Change [ Addition
NAME ROBINS, LEE R MAME | -
STRFCT ADRESS | 8001 GREGG ROAD SIPEF] ADDAISS a7 r,ig?f}ggg?%g%fm
CITY-ST-2iP PENSACOLA FL 32514 Iy si-2ip o Lo B! {150,100
i - S Oosee g muw C]change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST- 2F
it ) ) S T oelets piLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDAESS
CITY -ST-2P Cife-S1-2IF
e T o i o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 1P
s T ogis | L I change ] Addition
NAML NAME
STRCET ADDRESS STRELT ADDRESS
GITY-51- 2P CIFY-S1-2IP
TILE S S O pelete § e - CIchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
City. §7-2IP - Gafy-S1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that{ am an officer 9r director
of the corparaticon or the feceiver or trustee empowerad to exacute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an aitachrnent with an address, with all other like empowered,

SIGNATURE@:W - w-y. ~

}émmns’aw-sn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T “Tizhe Doys Phone 4




