' FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P93000071 854 02-17-2004 90005 016 ***150.00
. Entity Name
ROBIN C. KLUCK, P.A.
Principal Place of Business Mailing Address . - -
11100 OVERSEAS HIGHWAY 11100 OVERSEAS HIGHWAY _ .
MARATHON, FL MARATHON, FL : 5 4 00 7 0 3 5
TR v IR NE AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0449413 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent___ . _ | o .- .Name and Address of New Registered Agent_ = = _ .
Name
GREENMAN, FRANKLIN D .
5800 OVERSEAS HWY Street Address (P.C. Box Number is Not Acceptableg)
SUITE 40
MARATHON, FL 33050
City FL Zip Code

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

SIGNATURE
Signatura. lyped or printed nama of registered agent and tilla if applicabla. {NOTE: Ragislered Agent signature required whan reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ petete TITLE [ Change L7 Addition
NAME KLUCK, ROBINC NAME
STREET AODRESS | 11100 OVERSEAS HWY STREET ADDRESS
CITY-3T-21P MARATHON, FL 33050 CITY-S8T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
JTmE ) . [ Delete TITLE ) [Ochange [ Addttion
‘NAME = e | - - - T - - - B s el ﬁAME - N T = b - - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete THLE T Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-:SkﬁF'-‘M
TILE (3 Detete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CARY-ST-ZP
TITLE O Delete TMLE [ Chenge [ Additicn
HNAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-S$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as it made under oath; that | am an cfficer or director
of the corporation or the recelvar or trustee empowsred o execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATI/RE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prona #




