| FILED

Apr 11, 2005 8:00 am
200 F O L Rermy A TION ecretary of State

DOCUMENT # P03000134117 04-11-2005 90157 025 ***150.00

1. Entity Name

ROBIN DEETER CUSTOM WOODWORKING, INC.

Principal Place of Busingss Mailing Address

6125 S.E. AUDOBON LANE 6125 S.E. AUDOBON LANE

HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US

e g OO A A
7900 foridge id .0 Box /783

S”S"E:‘?f‘;"z"" Sute. Apt. & efc. 03252005  Chg-P CR2E34 (10/03)

City & Stale City & State 4. FEl Number - Applied For
Hobe Soud  FL- }'}Vo beSound, FL. 20-0399593 Not Applicable
SZIP-S 75‘{ C?WA gzg l/?f COUHEJA— 5. Certificate of Status Desired [} gg‘g?ql’::’:‘;ﬁona'

——~———————4-~Name and Address oi Current Registere¢ Agent™™—=~ — ——= |- —— =" -~ -Namaang Address of New Registered Agent—————

Name
BASS, DONALD L
7166 S.E. OSPREY STREET Sireet Address {P.0. Box Number is Not Acceptable)
HCBE SOUND,- FL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e e T

SIGNATURE
Signanye, typed of printed nama of regisiered agent ana utla i zpplicable {MOTE: Regicteraa Agert signatire fequied when fainslating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P.S ’ [ petete TINLE [ Change  [J Addition
NAME DEETER, ROBIN NAME
STREET ACORESS | 6125 S.E. AUDOBON LANE STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-21P
TIiLE O pelete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Criv-sr-2IP CRY-ST-71P
TITLE [J pelete TITLE, [ Change [ Addition
L NapE ] U U USRS F4 8
STREET ADDRESS ] SIREET ADDRESS
CFY-ST- 2P . CITY-ST-2iP
TITLE O pelete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-31-29 CITY-5T-2IP
TNLE 3 Deiete TinE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21° CTy-ST- 2P
TIE [ petete e {Ochange  [] Addilion
NAME HAME
STREET AGDRESS STREES ADDRESS
CITY-§T-21P CITY-ST-2IP

indicated on this report or supplemertal report iz true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
owered (o axecule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

, witty#! other like gmpowered.
Data

of the corporation or the receiver or trusies e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
. changed, or on an allachment with an gAdreg!

SIGNATURE; ___ ™~

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR Daytme Phong 8




