FILED

2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # J60288

1. Entity Name
J. LARRY ROBERTS, INC,

Principal Place of Business  ___ Mailing Address
P.0. BOX 2212 P.0. BOX 2212
UMATILLA, FL 32784 UMATILLA, FL 32784

INFAAEE VAR

01132004 No Chg-F CR2ED34 (10703}

DO NOT WRITE IN THIS SPACE P T Appied For

59-2770736 Nat Applicable
; ; $8.75 Additional
5, Certificate of Status Desired | Fee Requred

6. Name and Address of Current Registered Agent

15 EAGLE VIEW CIR DO NOT WRITE
UMATILLA, FL 32784 IN TH'S SPACE

8. The above named entity submits this statement fer tha purpase of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am famikiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signaluee, typed or printes name of regisiared agent and Luie i applicable, (NOTE Registered Agant signature réquired when rainstating) i ) DATE

FILE NOW!!! FEE 1S $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fea will be $550.00 Trust Fund Contriaution. ..~.[] Added to Fees

5. TEEICERS AND DIEECTORS T T

TITLE P

N ROBERTS, JOHN LARRY
STREET ADDRESS | 19619 EAGLES VIEW GIRCLE
ONv-sTZP | UMATILLA, FL 32784 LOOD0ae0 '

— E8UE _
T VET Oi/16/04-80050-022 (50,00
NAME ROBERTS, DIANE
STREET ADDRESS | 19619 EAGLE VIEW CIRCLE
CITY-ST-ZIP UMATILLA, FL 32784

TITLE v
NAME ROBERTS, KRISTA

STREET ADDRESS | 19619 EAGLES VIEW CIRCLE
CITY - ST-2P UMATILLA, FL 32784 DO NOT WF“TE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITr-31-2P

TILE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiF

12. | hereby carmg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(9. Florida Statutes. | further cerlify that the information
incicated on this raport or supplemental raport is true and accurate and Ihat my signature shall have the same Jegal eifect as if made under oalh; that ! am an officer or diractor
of the corperation or the recelver or Lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowerad,

SIGNATURE: .l obé& ¢t {12 - . O7Td
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Prone #




