2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

DOCUMENT # Ho8057 ecretary of State
1. Entity Name 04-26-2005 90134 050 ***150.00
ROBERTS COMMUNICATIONS, INC,
Principal Place of Business Mailing Address
620-B HWY 19 SOUTH 620-8 HWY 19 SOUTH . .
PALATKA FL 32177 PALATKA FL 32177 2 4
IETEAT R
HAs W, ohmq A | huo N, l—ha\m.aau \q
Suite, Apt. #, elc. Suite, Apt. #, elc. I 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
Fb/‘ Q_,PK P q—LKq F—L— 59-2623190 Not Applicable
épg‘ -3 a‘ E A BZIDQ\ 11 {Ei‘;igA 5. Certificate of Status Desired [} ﬁg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
ggnggg%gg-}-NTus l Street Address {P.O. Box Number is Not Acceptable}
PALATKA FL 32177
% City FL Zip Code

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

! SIGNATURE
- - Sgnatyre, typaed or nnnlad name of registared agent and tile it apgkcabk (NOTE fegrstered Agent signature required when reinstatng) DATE
5 FILE NOw1l! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
.+ After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L] added to Feas
Make Check Payable to quhda Department of State
: 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP {7 Detete TILE [ Change [ Addition
NAME ROBERTS, QbJINTUS i NAME
STREET ADDRESS | 599 HWY 100WEST STREET ADDRESS
civ-si-zP | PALATKA.FE 32477 CITY-S57-2P
TMLE DS O petete e [} Change [ Addition
NAME ROBERTS, NORLENE E NAME
STREEY ADDRESS | 599 HWY 100 WEST STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-S3-2P
TITLE ] 1 Delete TITLE [ change  [] Addition
RAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 0 Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iF oTY-57-271P
TLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby ceriify that the informajieq supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 fusther ceriify that the information
indicated on this report or supy SlamentA eportis e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
g syt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

227 4000
HL-19-05 i SaiED

ENING OFFICER DR DIRECTOR Date Caytrna Phona #




