. 2004 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P93000054363 s Secretary of State

1. Entity Name
ROBERTS LAND & TIMBER INVESTMENT CORP.

Poncipal Place of Business Mailing Address
255 N. LAKE AVE. PO BOX 233
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 US

NSRRI

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Friea T

59-3255708 Not Applicable

- : $8.75 Additional
5. Certificate of Status Desired f_?( Fee Roquired

6. Name and Address of Current Registered Agent

DEEN L Ve DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its reg:stered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE
Signalure Iyped or pnnted nama ot ragstered agent and b f agpicable {NCTE Registerad Agant signaturs requirad whan renstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TiLE P
NAME ROBERTS, AVERY C

STREET ADDRESS | PO BOX 233 N/A
CITY-§T-21p LAKE BUTLER, FL 32054

o

0110942

J—t

T s </ 4-20104-005 158,75
NAME BOLES, LINDA C
STREET ADDRESS | 6798 CRYSTAL LAKE RD

CITY-Sr-op KEYSTONE HEIGHTS, FL 32656

TITLE
NAME

ot DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TIRE

NAME

STREET ADDRESS
CITY-SI-2IF

THTLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.97(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemeptd] report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corperation or the peceiver g ttee empowered to execute this report as fpquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aitasiment /aadress. with all gther like empawered.
SIGNATURE: /2% /LZ—’:/ =70y  BLeY 635705

.
B NAME OF SiGNING OFFIC




