2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am
DOCUMENT # P04000014676 ; Secretary of State

1. Entity Name
ANGELA T. ROBINSON, P.A. 05-06-2005 90083 007 ***150.00

Principal Place of Business Mailing Address
201 - 150TH AVENUE 201 - 150TH AVEKNUE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FI. 33708
N — TR
| PO Rox 3020
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hﬁ DEIRA BEACH} FL 20Nl 24 K5 Not Applicable
Zip Country —9)21% 738 . 802& Coumryuslq 5. Certificate of Status Desired O gggfq;:?:;tma’
b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ROBINSON, ANGELA T :
10043 119TH WAY Street Address {P.O. Box Number is Not Acceptable)
SEMINCLE, FL. 33772
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nzma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PP O elee TIE O change [ Addition
NAME ROBINSON, ANGELA T NAME
STREET ADDRESS | 10043 119TH WAY STREET ADDRESS
CIFY-ST-2IP SEMINOLE, FL 33772 CiTY-ST. 2P
TITLE O oelet TMEe [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CHTY-ST-2IF
TITLE O detete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE 1 Delete TME O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-81-2IP
e 7 Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-S1-21P
TLE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2P LITY-S1-21P

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 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 or the receiver or (rustee empowere xecute 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 addrgys. with afl othel like empowered.

SIGNATIIRE! mw&p‘a. ) na Aneewa T 2081/\/50/\/ 5/1}05
T27-533-5565




