2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # L68730

ntity Name

MR. ROBERTS, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90034 043 ***150.00

Principal Place of Business
% ROBERT L. HARRIS
2O FLORIDAANENUE

Mailing Address

I
559 W1 lavs sk

% ROBERT L. HARRIS
HO3-ELORIBA-AVENTE

559 1 W wAvES

ELF >

HARRIS, ROBERT L.

559 L) WAVERLY CIR
FORT PIERCE 134980 |2 St Lveie Fl 34983

FORT-PIERGE- 34050 Lvets, 7\ S¥783
P St bvers, §t Pt st 4 |
3yv 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, AplL #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0190833 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of registered agent and title o applicable

(NOTE: Regslaredt Agenl signatura regueed

when reinstating) DATE

5oy

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFEICERS AND DIBCCTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE DvT [T Detete TITLE [ change [ Addition
NAME HARRIS, ROBERT L. ' . NAME

STREET ADDRESS UE $59 W wavealy <A | smeaoomss

CN-ST-2P | FORFPIERCE FL Pt St bveis, 7L, F953 £ITY-5T-2P

TIILE sp ' O Delete L I Change [ Acdition
NAME HARRIS, WINIFRED 1. . NAME

STREET ADDRESS THE03-FLORIBA-AVE, S& 7 ¢ &) WAVERLY C12 SYREET ADDRESS

onv-seip WRI-PEREETF. PR SF Luers, Fo F49%3 CITY-ST-7IP

TITLE 7 Delete TITLE [3 Change  [C] Addition
HAME - e . ; - - PAME o —— e
STREET ADDRESS STREET ADDAESS

CITY-ST-ZPP CITY-ST-ZIP

TME [ Detete T [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST- 2

TE 3 Delete TMLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZPP

TINE [J Detete LE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P BITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attac

. 4 .

E AND TYPED OR FRINTED NAME GF SIGNING DFFICER OR DIRECTOR

ent with an address, with all other like empowered.

Dayhime Phane #




