FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000082855 Secretary of State
1. Entity Name 01-21-2005 90088 039 ***150.00
CAROLYN T ROBB INC
Principal Place of Business Mailing Address
610 GARDENIA LN 610 GARDENIA LN -
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
T NSRS 0 MOV R A0
Suite, Apl. #. etc. Suite, Apt. #, etc. 01172005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
20 -1/ 424/ Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired O gg‘:fq :dr::ronaf
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Regi Agunt

Name _ -

ROBB, CAROLYN T
610 GARDEN!A LN Street Address {P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signetura, typed or printsd nome of FeQEsred agen &nd it § appicabie. {NOTE: Agent s recuired when OATE
.. FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D 3 oelete TME ARSLYN T, B change [ Acdition
NAME RODD, CAROLYN T HAME Ro 5_ _B / C .
STREET ADDRESS | 610 GARDENIA LN SRETARESS | ar mp R RECT S_PEI.L//VG
orv-st-2p | VERO BEACH, FL 32963 orrY-g1-2p N Bieck /O,
WILE O velete TTRE [JCrange [ Accition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2P Gry-ST-2P
FILE O Deiete TME [QcCrange [ Acition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P Cy-S1-2P
TNE O elee TLE O change [ Acdition
NAME e
STREET ADDRESS * STREET ADDRESS
Cry-57-2P CFY-ST-2P
TmE O velere TMLE DI cChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-2P CiTY-ST-2P
TME O petete TITLE [Jchange [ Addition
WAME - : NAME
STRELT ADDAESS : : STREET ADDAESS
CcY-sT-apP. | - - CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(§), 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 empowered lo execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 o Biock 11 if
changed. of on an attach t with an address, with all other like empowered. '

SIGNATURE: 7. Kobb //f 7 / 05 772-234-/33/

D OR PRINTED NAME CF SIGNING OFHCER OR DIRECTOR Daytime Phane #




