2005 FOR PROFIT CORPORATION
-~ " ANNUAL REPORT FILED

DOCGUMENT # L68730

1. Enlity Name

Secretary of State
MR. ROBERTS, INC.

Principal Place of Business__ Mailing Address

% ROBERT L. HARRIS % ROBERT L HARRIS

559 NW WAVERLY CIR 559 NWWAVERLY CR

PORT SAINT LUCIE, FL. 34983 PORT SAINT LUCIE, FL 34983

IR IETRAE N

01112005 No Chg-P CR2EQ34 (10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py ropen Agplod For

65-0190833 Not Applicable

O $8.75 additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

555 MW WAVERLY GIR DO NOT WRITE
PORT SAINT LUCIE, FL 349883 _ T IN TH!S SPACE

8. Tha above namacd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and [ide ¥ applicable ‘INOTE Fagisiored Agent signature required when reinstating) ) ) DATE

%. Election Campaign Financing $5.00 may Be

Aﬂ:.r “‘Eyﬂl?%%!‘flffel\zifl‘l?g %)50_00 Trust Fund Centribution, [0 Addedio Fe);s
10. OFFICERS AND DIRECTORS | S
TImLE DVT ’
NAME HARRIS, ROBERT L.
STREETADDRESS | 553 NW WAVERLY CIR
CiTY-5T-21P PORT SAINT LUCIE, FL 34983 JAHI:EE!BQDIEB#DD
o PO o - B1A14405-B0004~008 150,00
NAML HARRIS, WINIFRED 1.

STREET ADCRESS | 559 NW WAVERLY CIR
CITY- 5T-2P PORT SAINT LUCIE, FL 34983

TTLE
NAME

ey DO NOT WRITE

m o IN THIS SPACE

NAME
STREET AQDRESS
CITY-8I-ZIP

TIiLE

NAME

STREEY ADORESS
CIy-sT-ZP

TIMLE

HAME

STREEY ADDRESS
CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.0753)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the carporation or the raceiver or rustee empowered to exacute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

/f/lﬁo;k/a g Fr2— Ll TE08

OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prune #




