2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # K05759

1. Entity Name

ROGER A. ROBERTS, INC.

ecretary of State

04-29-2004 90263 032 ***150.00

Mailing Address

% ROGER A. ROBERTS
951 GREAT OAKS DRIVE
GULF BREEZE, FL 32561

Principal Piace of Business

% ROGER A. ROBERTS
991 GREAT OAKS DRIVE
GULF BREEZE, FL 32561

JiULasBd

2. Principal Ptace of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

ROBERTS, ROGER A.
991 GREAT OAKS DRIVE
GULF BREEZE, FL 32563

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2869433 Not Applicable
Zip Country Zip Country - X 38.75 Additional
J/é 3 3 2 { é 3 5. Certificate of Status Desired a Fee Reguired
7 6. Name and Address of Cuitéent Registered Agent ———7=Name and 'Address of New Registered Agent ———===
Narne

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

City

FL | Zip Code

the obllgatlons of registered agent.

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE i
Sigrature, typed o printed nama ol registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE.NOWIIl FEE IS $150.00 9. Election Campawgn F.lnancmg $5_Dﬂ May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE ] 3 pelete TITLE [ Change [ Additicn
NAME ROBERTS, RQOGER A. NAME
STREET ADDRESS | 811 GREAT QAKS DRIVE STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL CITY-ST-21P
TITLE [ pelete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
"-ilmt S B e T = "m‘ME _—_— ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-1P
THLE 2 Delete TIME [ change [ Addition {-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-TP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE - [ Delete TITLE [ Change  {7J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-7IP

indicated on thls report or suppleme

ddress, witiall o lika e

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

urate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

7»o$/ EO0-531-57%

WLNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davylime Phone #

[




