2005 FOR PROFIT CORPORATION FILED

w.__ANNUAL REPORT :
DOCUMENT # P99000053810 - Apgﬁg;ﬁgﬂi 0?%?;33 M

1. Entity Narne . _ }
TOM C. ROBISON & ASSOC., INC.

Principal Place of Business B B ) Mailing Address
5205 NW 33RD AVE 5205 NW 33RD AVE
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FE 33309 ©S

R L LW

k1

L R

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT For

65-0928438 Mot Applicable
. $8.75 Adcitional
5. Certificate of Status Desired || Fee Roquired

6. Name and Address of Current Regisiered Agent

5205 NW 33RD AVE DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits inls slatement for the purpose of changlhg ita registered office of registered agent, or both, in tha State of Florida. [ am familiar with, and accept
the shligations of registered agent.

SIGNATURE — —

Sgnatwe, lypad or prnted neme of registered adum;a_idmbitappﬁcabb. " {NOTE Rogi Agarnt sig required when reinstaling) DATE
N - ' HOTWINOE354 TR
9. Elaction Campaign Financing $5.00 May Be e i ~
Aﬂ.rF “‘fyﬁ?“'{(‘,"’,;ff,'alffff 'gg_r,o.on Trust Fund Contribution, 0 Addedto Fees 04/27/05-30083-020 150.10
10. ~ T OFFICERS AND DIRECTORS ~ I
L PSTD o )
NAME ROBISON, THOMAS C

STREETADDRESS | 199 BW. 15TH AVE.
CITY-S8T. Z1 BOCA RATON, FL. 334864459

TITLE

NAME

STREET ADDAESS
CITY-8T-21?

e
NAME

el DO NOT WRITE

.

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIRE

RAME

STREET ADDRESS
Y- ST- 2P

TMLE

NAME

STREET ADDRESS
CITY.5T- 2P

12. | heraby cen‘.i{g that tha information supplied with this filing does not qualify for the examption stated in Section 1 19.03{3}0), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and tiat my signdture shall have the same legal effect as If made under path; that | am an officer or director
of the corparation or 1he recaiver ot trustee empowered o execute this report s required by Chaptar 607, Florida Statutes; and that my name appears in Block 186 or Block 11§
changed, or on an attachment with an address, with ali olker like empowered,
Koo W g

SIGNATURE: W 4 ’ﬁ WQS”D <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

T

Dayliee Frana ¥




