2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DQCUMENT # V22325 ecretary of State
1. Pty Mame 04-01-2004 90003 030 ***150.00
ROBINS COMPLETE OQUTBOARD SERVICE; INC. '
Principal Place of Business Mailing Address
145 PUEBLO ST. 145 PUEBLO ST. VAUV Awe a
TAVERNIER FL 33070 TAVERNIER FL 33070 :
Suile, Apt. #, e1c. Suite, Apt, #. etc, MOOCRE CRZE034 (11/03)
City & State City & Stale 4. FEI Number Apptlied For
65-0328828 Not Applicable
i Countey <p Country 5. Certificate of Status Desired O §£.g£q$?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!ﬂ[g ELSJEIEL(E)DgyrARD ROBIN Street Address {P.Q. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named enlity submits this statement {or the purpase of changing its registered office or registered agent, of both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanna, typad or printed name of registerad agen! and Titke f appacable. (NOTE. Ragsstared Agent Signatura required when renstaing) DATE
- FILE NOW!! FEE IS $150.00 i Lo
) N " S . Election C. Financ
" AfierMay 1, 2004 Fee wil be $550.00 - vttt G s B A
. Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE PD ) petete TIME O change ] Addition
NAME KLOESEL, EDWARD ROBIN NAME

STREET ADDRESS | 145 PUEBLO STREET STREET ADDRESS

CITY-ST-21P TAVERNIER FL CITY-ST-21P

e T [ Detete TITLE [ Change [T Addition
NAME KLOESEL, CONNIE NAME

STREET ADDRESS | 145 PUEBLO STREET STREET ADDRESS

CiTY-ST-2IP TAVERNIER FL CITY-ST-2IP

TME [ petete me Dl change [ Addition
BAME . HAME - -

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-ST-21P

TITLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET AGDRESS STREET AGDRESS

EITY-ST-2IP CITY-S7-7IP

TILE CJ Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TIMLE (3 Delete e [J change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execults 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 attachment with an address, with all o:?er lika erppowered.
SIGNATURE: _ Cetund fiobw fi@z/ 3-30-0 Bo5-852-F355_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




