2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am

DOCUMENT # 423790 Secretary of State
1. Entily Name 03-22-2004 90036 009 ***150.00
ROBERTS SAND COMPANY, INC.
Principal Place of Business Mailing Address
HEHELAE, SIS,
3231 3231 -
us us 5 4 0 2 0 8 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
58-1454416 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gfql':?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, MICHEAL W
1712 SILVER LAKE RD
TALLAHASSEE FL 32310

Name R . - -

Street Address (P.O. Box Number is Nol Acceptable}

City FL Zip Code

the obligations of registered agent.

B. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or ath, in the State of Florida. | am familiar with, and accept

,“
SIGNATURE -
Sygnaiure. typed o pnnted name of registered agent and title il apphcable. (NOTE. Regslered Agent signature required when remnstating) DATE
FRE NOW 11 FEE 1S.$150.00 . ‘ ,
. Election C Fi
Atter May 1,,3004 Fée will be $550.00 - * - P Tt oo O Ay ge

-,Make Check Payable to Florlda Departmem oi Slate

j0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete ! TITLE {J Change £ Addition

NAME ROBERTS, MICHAEL W. NAME

STREET ADDRESS 3038 W LAKESHORE DR STREET ACDRESS

Cny-§1-2IP TALLAHSSEE FL 32312 CITY-5T-2IP

TE ST [ Delete TITLE [JcChange [ Addilion

NAME CURLEE, DIANE M NAME

STREET ADBRESS |8 SAN MARCOS DR STREET ADDRESS

CITY-5T-2F CRAWFCQRDVILLE FL. 32327 CITY-ST-2IP

TLE D ] Delele THLE O change [ Aadition
| MaME COCCIOLONE, KATHY L NAME

STREET ADBRESS | 226 §. HARBOR DR. #A STREET ADDRESS

CrY-st-2F  |HOLMES BEACH FL 34218 CITY-ST-2IP

TITLE D £ Delete THLE [ Change [ Addition

NAME FRANCIS, BRENDA R. NAME

STREET ADDRESS (215 MEADOW RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 | CITY-ST-ZP

LE (3 Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _A_J: los . Drave 1 Cusice slaokd  S50-570-3000

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Daytme Phone #




