2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000150435 Jul 06, 2005 08:00 AM
. Entity Mame S
ecretary of State
JOHN H. ROBINSON BUILDING, INC. y
Principal Place of Business . ) Mailing Address
1805 LITTLETON CIRCLE 1805 LITTLETON CIRCLE
L A |11
2. Principal Place of Business - 3. Mailing Address .
Suie, Apt & eic . Suite, Apt. &, elc. ) 1:51 MOORE CR2E034 {10[04)
Ciy & State City & State 4. FEI Number o ~ | [Aophed For
58-3070370 | [Not Applicable
Zp Couniry ar County 5. Certificate of Siatus Desired é( ffg'gg l';?;é“""al
6. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent
o Name - T
?BOOBSIT_?TQFTE%%RNC}?RCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 ' —
City ' FL{ Zip Code

8. The above namsd entily submits this statement for the purpose of changing its registérad office or registerad agent, or bath. in the State of Florida | am familiar with, and accept
the chligations of registered agent : B s

SIGNATURE -
Sqratare, typed of prinled name of registersd agent end tila i apphoshie [NTTE Regsicred Agarm signalute 6dared when remstatings TATE
JowWH! o - E .
FILE ROW!l!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuion. [ Added to Fees

Make Check Payable to Florida Department of State -
19, ' GFFICERS AND DIRECTORS I P ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P " Ooeete e T change [ Addifion
NAME ROBINSCHN, JOHNH HaE
CIKEFTADORESE | 1805 LITTLETON CIRCLE STRFET ADDBESS
CITY-SI-. 7P TALLAMASSEE FL 32308 B CHY-5T 2p
T ' ) T Cetets BT [Jchange L[] Addition
ML NANE
SIRLES ABURESS SIREET ADURELS
Calv5T- 2P CEE-51 AP
e L1 osiete fns T [0 endiige T L AdGTRR
NALY HARE .
SIREFT ADDRESS SIHEE] ADRESS - LEQBGDD%U 025 - .
ot 51 7 s 07 /06/D5-BOO07-001 B5E.75
HiLE Dloeste  § oor [ Change ~ ~ [T Addifion’
HAMF HAME
STREET ADDRESS “IRERT ADDRESS
Niv-SI-2P i =S 2P
THLE © O elete TiLE ’ Clchange [ Addilion
HAME NAME
SIREET ALDRESS STREET ALDRFSS
LY. 51-21P Clir-51- 4
R ) T Delele e [Jchange L[] Addition
NAME NAME
STREFT ADDRESS S| ADORESS
CIFY-ST.2IF CITe-51- 4F

12, | hereby cettify thal the information suppled with this filing dees not quallly for the exemiption siated In Section 119.07(3)), Florida Statutes. | further cerfify 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 oath, that | am an officer or director
of the corporation of the receiver or frysiee empowered tg execute this repart as required by Chapter 807, Flerida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, of on an attaghment wi address, with al T ke =

F - —
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata -muPhone § - s
[ REXYBY 79027

SIGNATUR




