2004 FOR PROFIT CORPORATION

FILED

———— ANNUAL REPORT
DOCUMENT # P99000072474
1. Entity Name

ROBBIE ROBINSON ALUMINUM CONSTRUCTION, INC.

Jan 12, 2004 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address
2829 BADGER ROAD P.0.BOX 6015
LAKELAND, FL 33811 LAKELAND, FL 33807

AT RER M

01072004  NoChg-P CR2ED34 {10/03)
DO NOT WRITE lN TH lS SPACE 4. FE! Number Applied FGI
B65-0957471 Nat Applicable
5. Ceriificate of Status Desired ﬁ. ??;gfqmd;“““ﬂ‘

8. Name and Address of Cumrent ﬂlglltiﬂd. Agent

ROBINSON, MILLARD R
2829 BADGER RD.
LAKELAND, FL 33811

DO NOT WRITE
IN THIS SPACE

8. The above pemed enity submits this siatement for the purpose of changing s registered office or registered ngent, or bolh, i the State of Flodda. | am famitiar wilts, and accept
the obligations of tegistered agent,

SIGNATURE . e i s ua _ : _
. . mw,wummmdmmdwwmmdmmﬂe. (HNOTE: Regrtareds Spent sgmehize requred when réinstaing) DATE
FILE NOWII! KEE IS $150.00 9. Etectian Campaign Financiig $5.00 may Be
Aftar May 1, 2004 Fee will bo $530.00 Trust Fund Conttibution. Agded to Fees
10, “BFFICERS AND DIREGTORS - I
THE PS
NAME ROBINSON, MILLARD R
STREET ADDRESS | P.O. BOX 8015 N/A UGQBBDQUEQ-# i
onv-s1-2P | LAKELAND, FL 33807 01/13/°04~80035-007 {58.75
TME VT
NAME ROBINSON, JiLL E
STREET ADDRESS | P.O. BOX 8015 N/A
CIFY-§7-2P LAKELAND, FL 33807 L o ]
MLk
MAME
STREET ADDRESS
o518 DO NOT WRITE
BILE
. IN THIS SPACE
STREET ADDRESS
CIFY-SE-2P o L ﬂ
TILE
NAME
STREET ADDRESS
CAY-ST.ZP .
e
HAME
STREET ADDRESS | ’ LA
CiY-57-ZP )

12. i homwby ceﬂﬂx that te nformatian szﬁ:lied with this ﬂllng does nof qualify for the exeh'ipum stated in Section 11957&3){3). Flosida Statutes. | further certify that the information
Y p accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation of the recElvel Ot rustee smpbWered to execuite tiis report as required by Chapter 697, Florida Statuies: and that my name appears in Block 10 or Block 11 4

Indicated on this report or supplemental report Is true an

changed, 'of on'Snal ¥ af‘ﬁ with an Aodebss, wilh 28 ot ke empowered.

1S

B3 L43-4 11

SIGNATURE(_ .g.:{af Rolownaon, Tl £ Roboinson,

AND TYPED OR FRINTED NANE OF SIGNRIG OFAICER OR DIRECTOR

bt

Ditytme Phoce #




