2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P99000034230

1. Entity Name
CHARTERED LAW FIRM OF AUBIN WADE ROBINSCON

Secretary of State

03-25-2005 90043 006 ***150.00

Mailing Address

P.0. BOX 210425
ROYAL PALM BEACH, FL 33421

Principal Place of Business

505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

a0U30895
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ROBINSON, AUBIN W
505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411
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8. The above named entlty sub j, 1s thi

ment for the purpose of changing its registered office or registered agen!. or bolh‘ n lhe Staie of Florida. I am famitiar with, and accept

SIGNATURE

3/22 /ps”

Signature. typpd o teieg g of Hegisiened agant ana litle i applicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Efection Carnpaign Financing
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FA
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Added o Faes

10. OFFICERS AND DIRECTORS

TITLE P .
NAME ROBINSON, AUBIN W .
STREET ADDRESS | 505 ROYAL PALM BCH BLVD

cmv-51-2¢ | WEST PALM BEACH, FL 33414
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CIy-S1-2IP
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re
LIS

_' IN THIS SPACE

PRI

bo NOTWRITE A

3

12. | hereby certify that the information supptied with this filin 3 does not quality for the exemption stated in Section 119, 0?(3)(-) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
owered :o execute tnls repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rgport i true an
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changed, or on an attachment with an add A

SIGNATURE:

SIGNATURE Al PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR .
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