' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90646 021 ***150.00

DOCUMENT # PS9000053928

1. Entity Name s

ROBBINS'REALTY, INC.

Principal Place of Business Mailing Address
12918 SCOTTISH PINE LN 12918 SCOTTISH PINE LN
CLERMONT, FL 34711 CLERMONT, FL 34711
T LT R
T S st STt %é;zz‘sﬁ &t
Suite, Apt. #, etc. Suite, Apt. #, elc. 04002004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Appiied For
ﬂ =/ /7741-/% /JL oo L /(j%, /CZ 59-3585227 Not Applicable
- g d
&2% 17/ 7//- I C’O‘Dris /4 le 17/7/ / . Couzjly 5 /4 5. Certificate of Status Desired a gge ;g“ﬁ:i:;‘honal
6. Name f;md Address of Current Registered Agent 7. Name and Address of New Hoglsurod Agent
Name . 0 - g
ROBBINS, MARJORIE S Ry & .

1117-1119 4TH ST. Sﬁr?y}g(f’.a B%yu}.y’er % Not i cgaptal

CLERMONT, FL 34711

ol rront FL | %52,/

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

smmm%%liuh J/— ;

Sigrature, lyped ted name of iegisteted agen! and 1t il apphcable. {NOTE: Registered Agert signature requied whan 1emsiating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D O Defete TILE . S Xlchnge [ addion
NAME ROBBINS, MARJORIE S HAME 038 <, AR el 2
STREET ADDRESS | 1117-1119 4TH ST. STREET ADDRESS V2oL 4 .y Jz_ .S/:
ory-sT-0p | CLERMONT, FL 34711 CITY-§T-2P /’A:Amow/' Fe TS 7/
Tms : O oetete TME [JChange  E] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
ME O elete e [ Change [ Addition
HAME 1 . MAME . . . - :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TALE [ Delate e [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-7P CITY-87-2P
THLE 7 Delete TIMLE I Change [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2P
TME . [ Delete THLE [J Change [ Addition
NAME —_— NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on ihis report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackegent with an address, with all other like empowered

SIGNATURE: ifher, ADnguesés S ol Bass ufafpsd 352 242 -0/

~5

TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR vae J J 7 Daytime Phone #




