2004 FOR PROFIT CORPORATION ~ - FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # J22140 - ' ecretary of State

1. Entity Name
04-26-2004 90510 036 ***150.00
ROBERTS ENTERPRISES, INC.

Principal Place of Business

Mailing Address ~

3234 N.E. 24TH ST. P.O. BOX 100

OCALA FL 34470 SILVER SPRINGS FL 34489

us us
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE!I Number Applied For

- ’ - 59-2721263 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.ggnﬁ?:‘;ﬁonal

6. Name and Address of Curreni Reglstered Agent
— o . e —— PN - Name

HICKS, DANIEL
421 S. PINE AVE
OCALA FL 34474

7. Name and Address of New Registered Agent

Street Address {P.0. Bax Number is Not Acceptable)

City FL | 70 Code

8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accepl
the obligatiens of registered agent.

SIGNATURE

Signature. typed or primed name of registered agent anc 1ile «f appiicable. (NOTE: Registerad Agent signaturs registed when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Addedto Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TmE c i ] Delete Tme {J Change [ Additian

NAME ROBERTS, WILLIAM H JR NAME

STREET ADORESS |P.O. BOX 142 N/A STREET ADDRESS

CITY-ST-2IP SILVER SPRINGS FL 34489 CITY-ST-7P

(113 S 3 Cetete TITLE [ Change (] Additicn

NAME ROBERTS, NANCY NAME

STREET ADDRESS [P.O. BOX 142 N/A STREET ADGRESS

GITY-ST-2P SILVER SPRINGS FL 34489 CITY-ST-ZP

TILE [ [ Detete TITLE [ cChange [ Addition
ToumMEr " |ROBERTS, BENJAMIN ~ S R : - - R

STREETADDRESS | 5151 SE 44TH RD STREET ADDRESS

CITY-ST-2IP OCALA FL 24480 CITY-ST- 7P

TITLE 2v 7] Delete THLE ] Change [ Addition

NAME ROBERTS, VERNON NAME

SIREET ADDRESS | 1132 SE 165TH AVENUE STREET ADDRESS

CiTY-ST-2IP SILVER SPRINGS FL 34488 CITY-ST-2IP

TIME v O oelete e [ change [ Addition

NAME ROBERTS, WILLIAM H I NAME

STREET ADORESS | 4580 S E 36TH AVE STREET ADDRESS

CIy-ST-28 QCALA FL 34480 CITY-ST-21P

TITLE ta TITLE [ Change  [_] Addition

NAME A NAME

STREET ADDRESS [% STREET ADDRESS .

CITY-ST-2IP CITY-8T-21P ;

12. | hereby cerli i ; ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicatéd on this report or Supplementdl report is trie and accurate and thal my signature shall have the same liegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trylstee empowetedfto execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with g/ address, withjalfother like empowered.
c// 2 3/0/ 387752 0888

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Date Daytirna Phane #




