» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 24, 2005 08:00 AM
DOCUMENT # P96000028967 T Secretary of State

1. Enlity Name
ROBBINS INSURANGE AGENCY, INC,

Principal Place of Businass Mailing Address
755 NW 41 WAY 755 NW 41 WAY
DEERFIELD BEACH, FL 33442 " - DEERFIELD BEACH, FL 33442

[ RV

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py e

65-0654956 i} Mot Applicable
) ) $8.75 Additional
5, Certificate of Status Oesired O Fee Required

8. Name and Address of Current Registered Agent

P W 41 WAy DO NOT WRITE
DEERFIELD BEACH, FL 33442 ) o IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, ln:he State of Florida, Vliamifa;niliar with, and accept
the obligations of regisiered agent,

SIGNATURE . .
Signatute, typed of printed nama of rag'stered agent and titke I applcabh (NOTE Registered Agent signatre required when relnatating) CATE
X 9. Election Campalgn Financing $5.00 May Be i _
Aﬂ;*fyb#c:%g;&falzis“fg ggS0.0D Trust Fung Contribution, a Added to Fees i}[]m..ﬂ.m 'E i:ﬂ. !qq?

01240500151 -M8 186,40

10. OFFICERS AND DIRECTORS I o e

TITLE P

HAME ROBBINS, BRUCE P.

STREETADORESS | 755 NLW. 41 WAY
Y-S ZP DEERFIELD BEACH, FL o T T T

TILE

NAME

STREET ADDRESS
CIry.SY. 1P

TMLE
NAME

e s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITe-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iF

TTLE

NAME

STREET ADDRESS
CiTy-§1-2iP

12, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.0?53)0). Florida Statutes. | further certify that the information
indlcated on this repost or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receives or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered,

SIGNATURE: o P or e Broer P fossirss  foso-os S5Y 4571965
“7  BYINATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OA DIRECTOR Dale Daybme Phone #




