FILED
2005 FOR PROFIT CORPORATION . Apr 25, 2005 8:00 am

ANNUAL REPORT __ - ecretary of State
DOCUMENT # V22325 35 04-25-2005 90308 002 ***150.00

1. Entity Name

ROBINS CQMF’:L_ETE OUTBOARD SERVICE, INC.

Principat Place of Business s Mailing Address

145 PUEBLO ST. 145 PUEBLO ST. | - 800 43 780 |

TAVERNIER, FL 33070 TAVERNIER, FI. 33070

ite, Apt. # . i ) .
Suite, Apt. #, etc Suite, Apt. #, etc 01262005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
65-0328828 Not Applicable
Zip® i it
e Country | Couty 5. Certificalo of Staws Cesred.  [] $8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLOESEL, EDWARD ROBIN
145 PUEBLO ST. Sireel Address (P.O. Box Number is Not Acceptabla)

TAVERNIER, FL 33070

City FL | Zip Code

S et Ty, K] s K] s

8. The above named entity submils this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

. Siyhaturs, typed of priniad nasma Af régisred aoel(am Lite it applicable. {NOTE: Ragistered Agen signature requirsd when reinsiating) DATE
. FILE NOWI! PEE IS $150.00. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addecto Fees
)
10; ¢ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - : ) [T Detete TITLE [T Change [ Additicn
NAME KLOESEL, EDWARD ROBIN NAME
STREET ADORESS | 145 PUEBLO STREET STREET ADDRESS
CIFY-ST-2IP TAVERNIER, FL CITY-ST- 217
THLE T 1 Deiete TITLE . [ Change [ Addltion
NAME KLOESEL, CONNIE NAME
STREET ADDRESS | 145 PUEBLO STREET STREET ADDRESS
Cify-8T-2P TAVERNIER, FL CITY-ST- 71
me ' O beete TLE . [JGrange_ {7 Addition_
WAME  —-|—- - - - . NAME - T - i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .,
e [T Detete ME [7) Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 1 oelete TME O change [T Adgition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ony-SI-2P CITY-ST-2P
TME [ Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-27 CITY-51-2ip

12. | hereby certify that the informaticn supplied with this filing does not quatify for the examption stated in Section 119.07(3)), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as i made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 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 other like gmpowered.

SIGNATURE: C%m/ %aé/w 4 -‘96*55' 385 F50-3354

BIGNATURE AND TYPED OR PHINpr NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phona #




