2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000093166

1. Entity Name .

ROBBIE FENN, P.A.

Principal Place of Business

4559 WOODWIND DRIVE
DESTIN, FL 32541

Mailing Address

P.0. BOX 6947
DESTIN, FL 32550

2. Principal Place ol Business

3. Mailing Address

559 Wwdwied ha,

FILED

Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90014 035 ***150.00

- oy '
<% 50000862

MR EI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg'-P CR2E034 (10/03)
City & Slalg ity &;E_le 4. FEf Number Apptied For
e S, U 29- 1>/ Not Applicable
2ip Country Zip Country . L $8.75 additional
3 bS’ \l\ 5. Cerlificate of Status Desirad D. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW QFFICES OF LAMAR A. CONERLY, P.A.

4481 LEGENDARY DRIVE
SUITE 200
DESTIN, FL. 32541

Streel Addrass (P.0. Box Numbar is Not Acceptable)

Cily

FL | Zip Code

8. The above narned entity submits this staterrent for the purpose of changing its registered office or registered agent,

the chiigations ol registered agent
= :

e

or both, in the State of Florida. 1 am familiar with, and acgept

SIGNATURE 5.

“Sifndtara, yoeU ¢ penied fr e Of reqnsertd agunt @ nee 1! apphicanic

INOTE: Registena Apet signaure renured when rensiging)

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HTLE P . 0ctete TME [ change T Addition
HAME FENN, ROBBIE HAME

SiRLE1 ADDRESS | 4559 WOODWIND DRIVE STREET ADDRESS

Y-S ar DESTIN, FL 32541 CITY-51- 217

1ITLE O nelete TILE O Chiange [ Addirion
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-51-21p CITY-ST- 2P

MLE O velete (13 ’ [JChange ] Addition
RANE HAtE- - - -
SIBLET ADORESS STREET ADIRESS

TTY-ST- 4P CY-31-29

IMe £ pelee 1LE O Chengs T Addition
NAHE HAME

SIRLL] ADDRESS SIFEE ADORESS

Gy-51-2F CiTY-£T-2P

e [J pefere TILE [J Ciange (] Addition
MAME HAsIE

SIRLET ADDRESS STREET AGDRESS

LiFr-SI-ZiP LITY-ST-2P

INLE T S O nelete ILE Ol changa (] Addilion
MARE . o taoa NARE

SIBLET A00RESS STREET ADDRESS

cresrges | T T T CY-S1-2

12. | harehy certify thal the inforation supptied with this filing does not qualily far the exempticn stated in Section 118.07(3)i), Florida Statutas. | lurther cartify thai the infermation
indicated on s report or supplemesiat repart 15 rys and accurals and that my signaiure shall have e same legal effect as il made under oalh; that | am an officer or direcior
(21 or lrusiae empowered 1o Sxecuta this report as required by Chapier 607 Florida Slatutes; and that my name appears in Block 10 or Block 11 il

ol the corporaticn or the re
changed. or on an attac

SIGNATURE:

hent i an adaress, with all g,

r like empowared.

Rabbi e Fenn

50- §SY-95

MATURE AND TYPED OR PRNTED NAME GF SIGNING GFFICER OR DHRECTOR

-\

Ravire Phoie »




