2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000102120

1. Entity Name
ROBINSON, INC,

Principal Place of Business

7 S DILLARD STREET
WINTER GARDEN, FL 34787

Mailing Address
7 S DILLARD STREET

WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90212 039 ***150.00

NSO OV

04292004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3417107 Not Applicable
& : $8.75 aaditional
8. Certificate of Status Desired O Fos Required

~ 7" 8. Name and-Addreas of Current Reglstered Agent

HOLLETT, SUN 8
8024 BRIGHT COURT
CRLANDO, FL 32836

e P P

DO NOT WRITE
IN THIS SPACE

e s i e o n %

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and Litle Il apphcable.

(NOTE: Ragistared Agent signatule required when reinsleting)

FILE NOWIN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8
[0  Addedto Fees

| 10. OFFICERS AND DIRECTORS ]
“TmE D
R HOLLETT, SUN S
STREET ADDRESS | 301 W MAIN STREET
CITY-S5T-2IP APOPKA, FL
TITLE VP
NAME LEE, HOY N
STREET ADDRESS | 8024 BRIGHT COURT
CITy-ST-721P ORLANDOQ, FL 32836
TLE DPTS

wE_ | HOLLETT, SUNS
STREET ADDRESS | 8024 BRIGHT COURT ~ - o T
CITY-ST-2IP ORLANDQ, FL 32836
THLE
NAME
STREET ADDRESS
CITY-85-2P
TITLE
NAME
STREET ADDRESS
uy-§T-21F
TILE
NAME
STREET ADDRESS
CITY-ST-2P

"DONOTWRITE =~ ~
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal ¢!
of the corporation or the receiver or trustee empowered to execute this repor: as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -1

-

ol

ect as if made under gath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//_2:0/9‘/

Daylime Phone #




