FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156104 ecretary of State
1. Entity Name 04-22-2005 90259 030 ***150.00
ROBSON CONSULTING, INC.
Principal Place of Business Maiiing Address
1416 SE 42ND AVE. 1476 SE 42ND AVE. T
OCALA, FL 3441 OCALA, FL 34471
B '

2. Principal Place of Business 3. Mailing Address 1 | 1

Suite. Apt. #. etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

20" [ h’? j q% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i:fq m“‘m
8. Namae and Addregs of Currant Rogistored Agent 7. Name and Address of New Registared Agent

Name

ROBSON, DENNIS J.
1416 SE 42ND AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

v

SIGNATURE 2
Signanaa, yped o pringed name of ragraered At ind tiie § apoicabia. {NCTTE: AQert sy recured i DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 petete TIME [Jchange  [] Adattion
RAME ROBSON, DENNIS J. RAME
STREET ADDRESS | 1416 SE 42ND AVE. STREET ADDRESS
CITY-§1-ZP OCALA, FL. 34471 Cay-ST-2P
TME 0 petete yut Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CIY-ST-ZP
TIE 1 etete TME Ctuange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TME 3 pelete TITLE [ change  [J Adeition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CY-§1-29
TIME [ petete TE {OJchange [T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o -, CITY-S1-ZP
THLE . [ Detete TME ’ Mcnange [ Addition
HAME NAME
STREETADDRESS | ) STREET ADDRESS
R COY-ST-2F

12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas 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 of trustee empowered ta ex this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg

address othe [ eted.
SIGNATURE: y £ ﬁ’z;:w et B;Of JS1-6%%¥-28770

D TYPED OF PA D MAME OF SIGNING OFFICER OR DIRECTOR Oaybme Fhone #




