2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000004973

1. Entity Name

DONALD ROBINETT, INC.

Principal Piace of Business

4691 LINWOOD ST.
SARASOTA FL 34232

Malling Addrass

4691 LINWOOD ST.
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite. Apt

. #, elc. Suite, Apt. #, elc.

FILED
Aug 27,2004 8:00

am

Secretary of State

08-27-2004 90010 004 ***150.00

Il

ROBINETT, DONALD
4691 LINWOOD ST.
SARASOTA FL 34232

MOORE CR2EC34 (4/04)
Cily & State City & State 4. FE! Number Applieg Fer
“~INot Applicable
P Couniry ap Country 8. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Swynature. typed of printed name of registerec agent and tite it applicable.

(NOTE. Registered Agent signalure requirad when reinsiating)

DATE

FILE NOW!' FEE IS $550.00°
" DUE BY September 8,2004 .. .
k'Payable to Florida ggpqﬁmégit of State’

S.607.193(2)(b), F.3., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies |
did nol receive prior notice. Fee o file ts $150.60. %

9. Election Campaign Financing
Trust Fung Coniribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE QD O pelete TiTLE [J Change [ Addition
HAME ROBINETT, DONALD NAME

STRECT ADBRESS | 4691 LINWOOD ST. STREET ADDRESS

CITY-ST-ZiP SARASQTA FL 34232 CITY-51-ZP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2IP CITY-ST-2IP

it [} pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [CiChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelste TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

ress, wih all

4

rlike empowered.

Rlozloy

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flerida Statutes. | further certify that the information
ingicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g i add r

SIGNATURE:-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ " Daytma Phane #

Ny 3o 75.;%




