FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000044026 04-29-2005 90284 033 ***150.00
1. Entity Name
ROBINHUGHES ASSOCIATES, INC.
Principal Place of Business Mailing Addrass e T
237 FIFTH AVENUE 237 FIFTH AVENUE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
‘ . i|
2. Principal Place of Business 3. Mailing Address I ‘"
Sulte, Apt. #, etc Suite. Apl. #, et 04192005  Chg-P GR2EQ34 (30/03)
Cily & State City & Stale 4. FEI Number ] Agplied For
gé" //0 ﬂé’é 7 Not Appl.c.able
Zip Cauntry Zip Country 5. Ceriificate of Status Desired 3 ?i.;;gg:;hond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUGHES, CATHERINE A
358 LAS OLAS DRIVE : Stieet Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951

City FL | 2ip Code

8. 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 sccept
the cbligations of registered agent.

¢

SIGNATURE _
Signature, lyped or rrted name of egeslenng agenl and bl f appleablo, (NOTE Fegstorad Agenl siymaturg rogund shien reasiaing) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May 8¢ h
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN ¢ b
THE D 7 Delela TME O Charge [} “weddihion
HAME HUGHES, CATHERINE A HAME
STRLET ADDRESS | 358 LAS OLAS DRIVE STAEET ADDRESS ¢
CITY-$7-2IF MELBOURNE BEACH, FL 32951 Ciy-§1-2P
TILE D O pelete TNLE O change [T Agdition
NAME ROBIN, ANNETTE M HAME
SIREET 4DDRESS | 237 FIFTH AVENUE STREET ADDRESS
CITY-s1-71P INDIALANTIC, FL 32903 CITY-ST-7IP
HiLk M Geleta ILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-51-2IF CITY-57-2P
TRNE [ peleta TITLE [J Change  [J Aadition
HAME NAME
STPEET ADDRESS S1REET ABDRESS
cliv-51-4p CITY-51-20P
e 1 Delete TILE: [0 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CITY-ST-2P
TILE 3 pelate LE [ Change [T *odivon
HAME HAME
STREET ADLFIFSS STREET ANDRESS
Ty -51-217 LITY-ST-2IF

12. | hereby centily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certity that the wformaion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as it made under cath; that | am an oflicer g- airecto
of the corparation or tha recaiver or trustee empowered o exaculs this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block v1it
changed, or oh an attachmgnl with an address, with aj other like empowered.

SIGNATURE: Z tfa, ATHERINE / A/z/qézs oz,://ﬁ/g 32.1-725-9 /9%

{GNATURE AND TYPED OR PHINTELPNAME OF SIGNING OFFICER OR DIRECTGR ¥ Data Gaviune Pronn £




