2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03,2004 8:00 am
, e

DOCUMENT # P97000108723 cretary of State
1. Entity Name 09-03-2004 90006 015 ***550.00
ROBINSON INDUSTRIES, INC.
Principal Place of Business Mailing Address
1991 INDUSTRIAL DR. 1891 iINDUSTRIAL DR.
DELAND FL 32724 DELAND FL 32724 24 0 8 3 5 1 2
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
59-3485799 Not Applicable
zip Country <P Gountry §. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[at— o ————

e e —————

~Narie

CAROLAN, J.P: lil- L e - e .-

250 PARK AVE. S., 5TH FLOOR S!reetAddress(F’O Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signatwe. typed of printed name of registerad agent and Lile f applicable. (NOTE: Registerad Agenl signialure requiredl when reinstating) DATE

S.607.183(2)(k), F.5., allows for the waiver of the $400.00

: . ; . 9. Election Campaign Financin ,
late tee. By chacking this box, the corporation certifies it paig 9 $5 00 May Be

Trust Fund Contribution.
did niot receive prior notice. Fee (o file is $150.00. [ (1 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TILE [ change  [J Addition
NAME ROBINSON, DAVID R NAME
STRFET ADDRESS {1991 INDUSTRIAL DR. : STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
T [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P )
TITLE . 1 Delete TALE [J Change  [J Addition
HAME NAME v
o -~
STREET-ADDRESS, | - STREET ADDRESS e _
CIT=stepe=== |~ m—— e e forEsiel e %
e O Detete e [ Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
e [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE (7 Delete e . [3Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 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 supplerpental report is trye and accurale and that my signature shali have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receivesoy Irustee empowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an aagress, all other like empowered.

SIGNATUH‘E: 7 ./ sane _DAVLD ROB/SoN j // /D # Gl 73 b—bbdF

7274
"s:‘anm-unz AND TYPED bR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7/ Daw Daytime Phone #




