2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # F13563

1. Entity Name
ROBERTS, TERRY & DURKEE, P.A.

Secretary of State

01-10-2005 90012 033 ***150.00

Principel Place of Business

2900 SW 28TH TERR., 7TH FLOOR
MIAMI, FL 33133

Mailing Address

2900 SW 28TH TERR.. 7TH FLOOR
MIAMI, FL 33133

30000768

2. Principal Piace of Business

3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

01042005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2054202 Not Applicable
Zip . Country Zp Country 5. Certficate,of Status Desired 0 _$3.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, CLAY
2900 SW 28TH TERRACE
MIAMI, FL 33133

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement f

the obtigatiw isler?a?wt,
SIGNATURE - Lot ay

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M. LAY LBoplers

7/ L// o5

Signatura, typed or printed nama of n!ﬁaéun agent and

tite if applicabla

(NQTE; Registarad Agenr signalure required whan rainstating)

TATE

P Tea I
FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee will be 5550 00

oy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICEF!S ANQ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [ Change ] Addition
NAME ROBERTS, CLAY HAME

STREET ADDRESS | 2900 SW 28TH TERRACE 7TH FLOOR STREET ADDRESS

oTY-s-7¢ | MIAMLFL 33 /3% BTY-5T-2P

TITLE VTD P oeiete TTLE vD ) Change Hﬁditiun
NAME THOMAS L. HURST NAME st tqama K Tz’ )/

STREET ADDRESS | 2900 SW 28TH TERR, 7TH FL SRETADESS | 2 qgp S.w. RE TERR, Mh L

CITY-ST-2IP MIAMI, FL CITY-ST-2P Al AT , <L 32y 5 =

TE,. . _ - 7 Delete TilLE T}) - [ Crange__ H‘ﬁdilion
RAVE NAME ¢ PAV P P"Ve‘(é’

STREET ADDRESS s | D g oo .4l D8 TERR, LK &L

CHTY-ST-ZIP CY-ST-2IP Al /AT, /(L 3 A3

e O Delete me 7 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-$T-21P

TITLE (3 Detete TmE {7} Ghange  [7] Addition
NAME NAME

STREET ADDRESS |- = o STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TILE 2 Delete TILE ["] Change  [] Addition
NAME NAME AR Ty v Lo
STREET ADDRESS STREET ADDRESS ) '
ETY-ST.ZP - CITY-$T-2IP _

12. | hereby certify that the information supplied with this fmng ch
indiicated on this report or supplemental report is true and
of the corporation or the receiver or trus,

empowered lg/exec,
dgress, with all gther |

not qualify for the exemption stated in Section 119.07(3)(1%, Florida Statutes. ¥ further certify that the-information
curbte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as requirad by Chapter 607,

loriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith a
SIGNATURE: ?J

oowerad.

05
395‘/‘/& /7&57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Fris. H.ClAY RoBéeis

Data




