2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # M74236 Feb 18, 2004 08:00 AM
1 Entity Name Secretary of State
ROBERTS AND ROBERTS, INCORPORATED
Principal Place of Business . nMailing Address o
C/OW. CRIT SMITH i C/O W, CRIT SMITH
3520 THOMASVILLE RD. #4 P.O. BOX 189 . B -
;I'J}S\LLAHASSEE FE. 32308 HOSFORD FL 32334 -
T R AU RSN MAD D A ERNER
Suite. Apt #, efc. Sunte, Apt #, elc MOORE CR2ED34 (11/03)
City & State - j City&State ] 4. FE! Number ) Applied For
59-2895927 ot Applcabie
Zp Countey ao Counry 5. Certificate of Status Desired [ ?igg fdditional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName i S ) S
ggdzlg}-‘:-’l_}gh? ﬁéElLLE RD Street Address [P.O._Box Number is Nt Accepiable) -
TALLAHASSEE FL 32308 —
City FL | Zip Code _

8. The auave named enlity submits this statement for the pureose of changing iis registerec oftice or registared agent, o bath, in the State of Fiorida. | am familias with, and accept
the obliganons of registered agent.

SIGNATURE —— e — e — — —
Sgnalre typed or prmted name of ragisterad agont and tle f appiicable. {NTTE Regsterag Agent sgnature regureed when reinstating) DATE
- —
FILE NOWII! FEE I,S $1 50'00, 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feg will be. $55_0.00_ o Trust Furd Comtbution. O Added 10 Foes

Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFLICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE O charge [ Addition
NAME ROBERTS, CHARLES W il NAME
STREET ADDAESS | 15674 HALES PLACE PLANTATION RD STREET ADDRESS UUUUU?3§55455
amv-s-zP | TALLAHASSEE FL 32312 _ CiTY-57 7P 12/18/04-80002-007 150.00
e DV Tl pelets. TE [l Change 3 Additon
NAME ROBERTS, GEQORGE NAME
STREET ADDRESS { HIGHWAY 20 EAST STREET ADDRESS
CITY-ST- 2P HOSFORD FL | CITY-8T-ZiP
THiE [ Detete I O Change L Addition.
NAME NAME
STAEET ADDRESS STREET ADORESS
oITY-57-2P CITY-ST- 2P
THLE o O oalete TrE CcChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
T T Ooeete [ e [ Change L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHre-ST- 2P CIy-Si-2IP
e Do Tine C) Ghange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal sffect as if rnade under oath, that | am an officer or diregtor _
of the corporation or the recever or trustee empowered 1o execute th:s repart as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with g addres: Il other like empowered.

SIGNATURE: : _ Fenary 13, 2004 850-370-8L16

SIGHATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dale Dayume Phone #




