2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P98000072772 ecretary of State
1. Entiy fame 04-09-2004 90068 021 ***150.00
THE ROBINS NEST ON THE BAY, INC. '
Principal Place of Business Mailing Address
8220 SCENIC HWY 5337 ROWE TRAIL vaAvNUJQY
PENSACOLA FL 32514 PACE FL 32571 N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (1 «”03)
City & State City & State 4. FEY Number Applied For
59-3533418 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?i'gg‘gfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - o s - - Name . R . . -
ESA%HAAOE\IIEER'TFI;%E{N Street Address {P.Q. Box Number is Not Acceptable}

PACE FL 32571

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titte d applicable. (NOTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 celete TITLE {Jchange [ Additicn

NAME BACHMEIER, ROBIN NAME

STREET AODRESS | 5337 ROWE TRAIL STREET ADDRESS

CITY-S5T-219 PACE FL 32571 CITY-ST-2P

TITE D ' O pelete TILE [JChange [ Addition

MAME BACHMEIER, LARRY NAME

STREET ADDRESS | 5337 ROWE TRAIL 1 STREET ADDRESS

CITY-ST-ZP PACE FL 32571 CITY-ST- 2P

TIILE 1 Delets TILE [ change [ Acdition
THAMET - ] T T e e R s o Tt = ol NAME  — s - = v e e e b

STREET ADDRESS - || STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE { Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP - CIFY-ST-ZIP

TIRE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-5T-ZIP

TLE (O pelete TLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisrEpor % required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like emowared.
SIGNATURE: b 0Y F50-y-5355
Dayume £hone ¥ M{S/




