——2005-FOR PROFIT-CORPORATION ——
ANNUAL REPORT (AR)
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FILED '

TD'OCUMENT # PO4000004973

1. Entity Name
DONALD ROBINETT, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90044 026 ***158.75

Principa! Place of Business

4691 LINWOQCD ST.
SARASOTA FL 34232

Mailing Address

4691 LINWOOD ST.
SARASCOTA FL 34232

2. Principal Place of Business

3. Mailing Address
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Suite, Ap1. #, etc.

 ROBINETT, DONALD
4691 LINWOOD ST,
SARASOTA FL 34232

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabio
Zij C Count o
ip ountry Zip ountry 5. Certificate of Status Desired $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
- Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ypad or printad name ol ragislerad agant and itle f epplicabls.

[NOTE: Registerad Agent signatuie tequired when reinstating)

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributien.  [] Added to Fees

ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 114

10. OFFICERS DIRECTORS 11
TILE oD [ Deste TITLE {1 Change  [_] Addition
NAME ROBINETT, DONALD NAME
STREET ADDRESS [ 4891 LINWOOD ST. STREET ADDRESS
CITY-S1-21P SARASOTA FL 34232 CITY-ST-21P
e [ petete THLE {Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-S1-7IP — . ) ] CIlY-ST-21P
TITLE O petete: + 17LE - T T [ Change [ Addition
b _NAME - . _NAME_ 1 _ N
STREET ADDRESS STREET ADDRESS - - —— -
CITY-5T-2IP CITY-ST-21P
e O Defete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-SI-71P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delats TTLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-71P CITY-ST-7IP

changed, or on an attachme

SIGNATUR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 11 if

ith an address, with all other like empowered.

Nrullie

NG OFFICER OR DIRECTOR

M 3t 752y

T Care Daytme Phore #




