2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

DOCUMENT # P93000071854 Secretary of State
1. Entity Name -
ROBIN C. KLUCK, P.A. 02-28-2005 90202 015 150.00
Principal Place of Business : Mailing Address
11100 OVERSEAS HiGHWAY - 11100 OVERSEAS HIGHWAY
MARATHON FL - MARATHON FL - T,
e i — AL A
Suite, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE Cl-;!2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0449413 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ga‘ggu‘:?:;“‘ma'
6. MName and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
- Name v T .. . . - T/
GREENMAN, FRANKLIN D Robip fluck Lo
5800 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 40
MARATHON FL 33050 /1100 Overseas Moy
City " Zip Code
M 315ugflecns L FL 355 ¢o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent. . .
SIGNATURE ﬁ;aﬁre fad /fM ﬁojsln/ . Alock X-20-085

Signature, typad o printed name of registared agant and tilia if applicabia {NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND bIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7} Detets I L O change [ Addition
NAME KLUCK, ROBINC NAME
STREET ADDRESS | 11100 OVERSEAS HWY STREET ADDRESS
CITY-8T1-21P MARATHON FL 33050 CITY-ST-2IP
TIME [ Delete THLE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CITY-ST-2IP
1IE : i . — - =1 Delete— TMLE I — [ Change  []J Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
it {3 Detete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-BF
Ime ' O Delete TILE [ change (] Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHY-SI-ZP
TITLE O Gelete TILE [CIchange  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oIrY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an anachmeandress. with all other like empowerad,

SIGNATURE: G /5&&& RO -O5 @as’)%a—go 72

SIGNATUREFARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




