2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P89000074655 ' Feb 04,2004 08:00 AM
1. Entty Name Secrétary of State
ROBINAIR, INC.
Principal Place of Business Maitng Address
4480 3RD AVENUE, S.W. 4480 3RD AVENUE, S.W,
MNAPLES FL 34118 NAPLES FL 34113
i e IR AR
Suite, Apt. 4, ete, Sutte, Apt. #. eic, MOORE CR2EO34 11/03
City & State City & Stae DT T [Apptied For
65-0966305 ; Mot Applicabie
ap Cauntey op Country 5. Cerldicate of Statws Deswed [ ?eae'g?q:;ffémai
5. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent o
Name
ﬁfgé) gg&i’;}?;%%DSG W. Sireet Address (P.C. Box Number is Not Acceptabie)
NAPLES FL 34118 -
City FL 1 Zip Céde

8. The above named entity subvmits this statement tor the purpose of changing its registered cifice or registered agent, or bath, in the State of Flonda. | am famitiar with, and accepi
the obligations of registerec agem.

SIGNATURE i . . . R . .
Signature. typad or printad name of regusterad agows and title ff appleable {NOTE. Regrletad Agent signaturs roquired whon 1oinstabrg) DATE
Aﬁ::‘;hfa NOwi FEE f‘S $150.00 - 9. Flection Campaign Financing $5.00 may Be
y 1, 2004 Fee will be $350.00 Trust Fung Conlnbution, £l Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTOAS 11, ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TE b 3 gelese T [ Change T Addition
NANE HERQTH, CLIFFORD G NAME HB0O00032438 o
STAEET ADDAESS | 4480 3RD AVENUE, S.W. STRECT ADDRESS 0205 /0460003013 150,00
CATY-SE- 2P NAPLES FL 34119 CITY-S7- 7P
THLE D O Detese i [ Change ] Addition
NAME HERCTH, ROBIN L WAME
STRCET ACORESS | 4480 3RD AVENUE, S.W. STREEY AGDRESS
CiTY-ST- 7P NAPLES FL 34118 ofy-ST- 2P
TaLE T petete TUE Gohenge T Addition
HAME HatE
STREET ADDAESS STREET ADDRESS
CHrY-ST-2P CiTe-ST- 2P
THLE 1 petete g [T Chamge [ Addition
NAME NAME ‘
STREET ADDAESS STREET AGDAESS
CITY-ST-71p CITY-5T- 2P
THLE O Defete RHILE [ chenge ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- TP CIFY-ET- 2P
TEE 1 Delere HIRE = Change ] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY - ST- 2P

1. | hereby gertify that the information supptied with this tilir g daes not quaify for the exemption stated in Sectipn 119.07(3)(i}, Florkia Statutes. | further cestify that the information
indicated on this report or supplemental repart is rue and accurate gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon oOr the receiver Or irustee empowsred io execuigahis report as reguired by Chapler 607, Forida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, of onanatsachment xthan gt ith ther likgdmpawer
C’“eﬁ’mﬁ & H'L&G%('\ Bi-oy  #35-3€F 304

SIGNATURE:
e 'mnst( o TUTRE R vt S T MR ALE (VE Tt MM ¢ SEEIC R (I MR T R = e D &




