Y

A
-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000072772 IR Mar 19, 2005 08:00 AM

. Entty Nae Secretary of State
THE ROBINS NEST ON THE BAY, INC.

Principal Place of Business Majliﬁg Address

8220 SCENIC HWY 5337 ROWE TRAIL
PENSACQLA FL 32514 ~ PACE FL 32571
Suite, Apt #, eto - Suite, Aot #. etc o 1st MOORE CR2E034 (10/04)
City & State - o City & State i 4. FE! Number Applied For
50-3533418 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied [ gi-gfq;g;g‘f’“al

6. Name and Addrass of Current Registarad Agent 7. Name and Addrese of New Registered Agent

Name

BACHMEIER, ROBIN

5337 ROWE TRAIL Street Address (P.0. Box Number is Not Acceptable}

PACE FL 32571

City ' ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am famitiar with, and accept
the cbligations of ragistered agent

SIGNATURE — — —

Sigraturo, typed or prnied name of ragistersd agent and lila f epphcabk INCTE Regrstered Agan sigrarira maquited when ramstating) CATE

- T — e — e
FILE NOW!! FEE IS $150.00 B

After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie fo Florida Department of State

9. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution, [[]  Added!o Fees

10. " OFFICERS AND DIRECTCRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] pelete TILE UUGQUUEE?E a0 {JChange  [] Addition
NAME BACHMEIER, ROBIN NAME 33 "‘15-"{35"'3?}&31’:-{518 15[3 a0

SIREET ADDRESS | 5337 ROWE TRAIL ) SPAIYT AIVIRESS it ~ .

CIfY. 57-2IP PACE FL 32571 CITY-ST-2IP

HIE o - ) T 7 Delete g T [ Change ~ [ Addilion
NAME BACHMEIER, LARRY NAME

STALET ADORESS | 5387 ROWE TRAIL ) _ STREET ADORESS

CITY.5T-2P PACE FL 32571 QY 517

i S O Ceiete HiLE ) Clchange D Adeiien
NAME NAME

STRELT ADDRESS STREET ABDRESS

CITY-51.2iP OIY-$1- 7P

fiLE - - 7 Delele BiE B [ change [ Addition
NAME NAME

STRECY ADDRESS STREET ADDARESS

CITY-5T- 2P CITY-ST-2IP

HILE o o O petele WiLE ’ [Jchange  [7J Addition
NAME NAME

STREET ADDRESS - SIRLET AODRECS

CITY- §T-2IF C1Y-57-2)P

s T Clogete B nue T Change [ Addilion
HAME NAME

STRELT ADDRESS SIRFEN ADDRESS

CITY.ST-7IP Ty Si- g1

12. | hereby certl{z that the information supplied with this Tling does net qualify for the exemplion siated in Secion 118.07(3)(N, Florida Statutes. | further cerlify that the infor maton
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the racsiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

henelen 3/;6'/06‘ $SO0-994-§398

SIGNATURE:

changed, or en an attachpertwith an address, with all other like empowered
Dayienn Phaps ¥




