FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F22838 04-26-2004 90532 044 ***150.00

1. Entity Name

HAROLD ROBERTS REALTY, INC.

Principal Place of Business Mailing Address 1 q U U ( d :] 7

% ) HARDLD ROBERTS % | HARQLD ROBERTS

663 EAST HWY 50 663 EAST HWY 50

CLERMONT, FL 34711-0163 CLERMONT, FL 34711-0163

T S NN AR IR
Suite, Apt, #, etc. Suite, Apt. #, eic. 04132004 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEI Number Applied For
) 59-1118909 Not Appticable
Zip Country Zp . Courtry 5. Certificate of Status Desired O $8'75 Additional

N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, J HAROLD
663 EAST HWY 50 Street Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 32711

City ‘ FL 1 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.{nancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Feas
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP [ Delete Tme [ Change  [J Additien
NAME - ROBERTS, J HAROLD NAME
STREET ADDRESS | 1115 CHESTNUT ST STREET ADDRESS
ony-sT-2P | CLERMONT, FL 00000, CIry-s1-0P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CiTY-ST-2IP CITY-ST. 2P
TITLE 1 Delete TITLE [ change [ Addition
RAME Lo - - - . - - | NARE: R ———E = - T
STREET ADRESS STREET ADURESS
CITY-8T-7P CITY-§T-2IF
TILE [ belete TmE ] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-21P
TE C1 Detete THLE ' : O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [T Delete THLE {Jchange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate and thal my signature shall have the same legal sffect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxacute this report ds required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ojheplike owefed.
ged i t[Har t 1 % ﬂ
SIGNATURE: \ | AR, HRLO 7& BE1-3MLLIE

flﬁ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytima Phone #




