2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 16, 2004 08:00 AM -
DOCUMENT # P96000057168 Secretary of State

1. Entity Narme
ROBBINS LAWN SERVICE, INC.

Principal Place of Business Mailing Address
5282 CYPRESS LANE 5282 CYPRESS LANE
NAPLES, FL 34113 US NAPLES, FL 34113

=1 [ R A

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Apped For

65-0681791 Nat Applicable
) : $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

24 AL MERIA RVENE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The 2bove named entity subimits this staternent Jor the purpose of changing its registered office or ré_gistered agant, or both, in the Stéte of Florida. 1am familiar with, and accapt
the obligations of registered agen?,

SIGNATURE

Sigralure, lyped or udméd;med ragistered aggent and ti¥le if apolicable. {NOTE. Reqasle*edﬁ&e;tslgna;ure raquired when renstalng) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Coentribution. 3 Added to Feas
. T OFFICERS AND DIFECTORE ~~ 1
THLE PTD - R
NAME ROBBINS, CHRIS

STREETADDRESS | 5282 CYPRESS LANE
CIty-§T.21P NAPLES, FL 34113

e VSD
KAME ROBBINS, SUZANNE . i

STREET ADDRESS | 5282 CYPRESS LANE . Ui:!‘-f’u”—”—”:{'.—.”?’ESB S
env-sT-2P | NAPLES, FL 34113 (1T DA-B0ON39~002 150,00
me

N

e s | DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
SIvY -8§T- 2P

TmLE

NAME

STREET AUDRESS
CiTY- 57219

Tme
HAME
STREET ADDRESS
CIFY -5T-2P e

12. 1 hereby cerli{g that the infarmation supplied with this 121:3 does not qualify for the exerpption staled in Section 1 19.0753)6). Florida Statutes. | further certily that the information

"+ indicated on this report or subplemental rgpart is trueg accurate and that my,sigg,a{%(e shall hava the same lagal effect as if made undar cath; that | am an offier or director
of the carporalion or the racaiver or trustee empowered 16 exacute this report as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
.changed, ar on an atta ent with an address, with all other ke empowered.

SIGNATURE: _yJAin & L strtnmo ' 1-12-04  939-132-1014

"
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

U

2




