07-11-3005 30117 008 ***138 75

2005 FOR PROFIT CORPORATION SECRETi;%‘?E‘" . 1;91%001 50795
WL R L LA
ANNUAL REPORT DIVISION CF G7iRCRATIOHS
DOCUMENT # P04000150795 TR WL22 M5
1. Entity Name | N ;
JAMES ROBINSON INC. 05 2 '
Principal Place of Business Mailing Address
1432 MEDITERANIAN DRIVE 1432 MEDITERANIAN DRIVE
#1A #1A
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33850 US
P T NG A
1054 Aeur 518 1354 fgour ESTR
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 07082005 Chg-P CR2E034 (10/03)
4=y, City & Stato ity & Stato [R Wber 3 Appliad For
[Por3Tin Gowron, EL. ST Goepr, FL. “IX39283 ot Applcabla
Zip Country Zip Couniry . ' ‘9/ $8.75 acditional
55q S o O\ S; ﬂ , 59‘ SO U IS n . 5. Certificate of Status Dasired Fae Required
. 6. Name and Address of Current Reglsiersd Agent 7. Name and Addreas of New Registered Agen
Name ~.
ROBINSON, JAMES JABAES f<o PINSOA
1432 MEDITERANIAN DRIVE Sireel Address (P.O. Box Number is Not Acceplable)
HA
PUNTA GORDA, FL 33950 /354 Aeur €STR
City p—— ZigCodg, .
Pusth Gorna FL 93¢ <o
8. The above named entity submits this statement lor the purpose of changing its registared olfice or regisiered agemt, or both, in the State of Floride. | am familiar with, and accapt
[
SIGNATURE -\ 7-8 05
Sig!('.ra,rfvdupﬂu:lmﬂ gl ageri and b ¢ spoRcAbA (NOTE: Regesionna AQent signohre roquired whan reinataling) DATE
had -
FILE NOW!!1 FEE IS $150.00 9. Elaclion Campaign Financing - $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Adesoto Fess corporation did nol receive the prior notice.
10. QFFICERS AND DIRECTORS 31, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O pelea LE == Wlhangs [ Addition
NAME ROBINSON, JAMES HAME _ROB m mﬂf A M,63
SIREEL ADDRESS | 1432 MEDITERANIAN DRIVE #1A SIREET ADORESS -—4 HG v :s-re
Gy -53-af PUNTA GORDA, FL 33950 CITY-SF-IP gl?ldm C;-»Q@Dﬂ N =ran éa a %
e [ Oeiete o ’ OcCmnge  [JAdibn
NAME HAME
STREET ADORESS STREET ADDRESS
Gy -81-2P Gry-S1-a9
TME 0] oesete g O changs (0] Adddion
HAME HAME
STREET ADORESS STREET ADDRESS
Gy-si-ap CITY- 8T-1P
me [ Delete TME [ Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2p CITY-SI- 2P
TILE 1 Octete TTLE [Jchange [ Acdillon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-0P
TLE O Delzte TALE [ Changs [T Addition
HAME HAKE
SIREET ADDRESS SIREET ADDRESS
CiTY-$7-29 Qy-s1-op
12. | hareby certily that the information supplied with this ﬁah::g does not qualify for the exemption staled in Seciion 1 ls.o?falti). Florida Siatutes. | lurther certify that the information
indicatad on this repornt of supplomentsl raport is rug accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
ot \he corporation or the receiver or rustee empawered (o exocuts this roport as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Biock 111l
changed, or on an atl | with an eddrass, wil L powersd,
SIGNATURE: C T-£-0%6  G4I-§/45570
% AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytsra Prore #




