FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000125658 05-02-2005 90497 009 ***150.00
1. Entity Name
BRENDA D ROBINSON INC.
RUUIIIUWN
Princigal Place of Business Mailing Address
464 JELTON AVE. 464 SELTON AVE.
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
e SRS R IR
[04L EmpPASSY AVE o4ty EMBASSY AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
Ciy & State City & State 4, FE) Number Applied For
(NGt FLORIDA | SPEINGHILL ,FLOEIDA 06-1721022 Not Applicabia
Zip Country Zip Country - . 8.75 Additional
5}_“'0(0 HEQNAN DD 240 #EzNﬂNm 5. Cartificate of Status Desired O gea Required on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, BRENDA D BLENDA D, RoBinse ) INC.
464 SELTON AVE .. Street Address (P.O. Box Number ig Acgeptable)
SPRING HILL, FL 34606" 1047, " EMB RSP Al
Ci Zip Cod
YSPR 108G EH e FL | 5% 54

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

tha obligations of registerad agent. R .
srsmrumwﬁwﬂ yd / 29 / X2
Signatura, typed or prnted nome of regestered agert and title if epplicable. (NOI'E: Registered Agent signature required when remnstaling) / Dﬂ-’E

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing g §$5.00 uay Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11
g P ' O betee me BREMEDA D. ROBIASO0 e Kt O dtiion
AME ROBINSON, BRENDA B HALE _
STREET ADDRESS | 464 SELTON AVE. smeeroovess | /P S & EMBARSS Y AVE
arv-stzP | SPRING HILL, FL 34606 ov-s-2e | SOONGHILL FL . 3460k
Tie {J pelete THLE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2P LITY-ST-7IP
TINE [ pefete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP CiTy-ST-ZIF
TITLE O Delste TITLE (O Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-5T- 1P CITY-ST-ZIP
TITLE [ Delete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THE {3 Delete TITLE ) Change (] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 it made under cathy; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:MM I?’/ZQ/O\S— 3@/393‘?/0)
] Oas ¥ Dayifno

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Prane ¥




