2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P96000101806 Secretary of State
1. Entity N
ity Mame 03-25-2004 90042 021 ***150.00
ROBINSON MARKETING, INC.
Principal Place of Business Mailing Address
7004 GAINES COURT 7004 GAINES COURT / 4
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 WW 301‘7
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE . CRZEQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3444597 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ ?i-;g‘ /dditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?OBJNGSA(JJS’EgVC%URT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcahte. (NOTE. Registered Agenl signature reqursd when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
i Jo ; Trust Fund Contribution, | Added to Fi
Check Payable ta Ftorlda Deparlment ot Slate ) _ orees
OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P {7 Detete TITLE [[] Change  [J Addition
NAME ROBINSON, WILLIAM NAME
STREET ADDRESS | 7004 GAINES COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2P
TIME VP [ pelete TIILE [ change [ Addition
NAME ROBINSON, F VALERIE NAME
STREET ADDRESS | 7004 GAINES COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-5T-2P
TITLE [ Detete TME [0 Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-ST-2IP
me O Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2IP ’ CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-zip CITY-8T-2IP
TE O Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: o« 12+ [Polrimpr~ <z fzfort  aod-T736-9714

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #




