2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05,2004 08:00 AM
DOCUMENT # P99006034230 Secretary of State

1. Entity Name
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON

Principal Place of Business ) Malling Address
505 ROYAL PALM BEACH BLYD P.C. BOX 210425
ROYAL PALM BEACH, FL 33473 ROYAL PALM BEACH, FL 33421

=1 | E I

02242004  No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4, FEI Number Appliag For

65-0920705 o Not Applicabie
5. Certificate of Status Desired O $8.75 Adoitonat

Feo Required

8. Name and Address of Currant Begistered Agent

ROBINSON, AUBIN W
505 }L.NO%’AL PALM BEACH BLVD Do NOT WR]TE
ROYAL PALM BEACH, FL 33411 lN TH 'S SPACE

8. The aboye natned entity submils this statement for the purpose of changing iis registeréd office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE . e s — — —
Swgrature, fyped or printed nema of ragisiered agant and tita it applicable, {HOTE Reglsterod Agent signamre 1equlred whon wainsiatngy DATE
9. Eisction Campaign Financing $5.00 May 8o ;
FILE NOWIl FEE IS $150.00 il Y 3
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 8 Addedio Fees o jUQDjU{?'{}B? I zﬁ_s S
7 D3A035/04 -B0055 025 {50,908
18. i OFFICEP?; ANL DIRECTORS - - ’ _ i = <
BILE P B
NAME ROBINSON, AUBIN W

STREET AOCRESS | 505 ROYAL PALM BCH SLVD
CITY-ST-2IP WEST PALM BEACH, FL. 33411

pags T ‘ -
HAME

SYREET ADDRESS
CITY-ST-2P

HILE
NAME

st DO NOT WRITE

1 ~ IN THIS SPACE

NAME
STREET ADDRESS
CrY-57-21P

TRE

NAME

STREEY ADDRESS
CirY-ST-TF

TILE

HANE

STREEY ADDRESS
oY -51. 28

12. 1 hereby certify that the information supplied with this filing does not quallty for the Sxemption stated In Section 119.073)(0), Fiorida Statutgs. Yfusther ceriify that the information
in?iéa:gd on tt?s;‘ts report of suph emenggreport is true ang accurate and that ray signature shall hava the same legal e§fecr as if made under path, that | am an officer or director
atthe corparation or the rgaldk or trustee empowered ta axacute this report as required by Chapter 607, Florida Statutes, and thal my Name appears &y Block 10 or Block 117
changed, or o0 an Wg:&_ ddress, with aif other ke empowered,

Shlot
T s .

SGRATURE AND TYPED OM PRINTED KAME OF SiGN:IG OFFICER OR DIRECTOR Daytisns Phone ¢




