¥ ~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 13, 2005 8:00 am

DOCUMENT # M74236 ecretary of State
1. Entity Name
ROBERTS AND ROBERTS, INCORPORATED 04-13-2005 90062 006 ***130.00
Principal Place of Business Mailing Address
C/0 W. CRIT SMITH €/0 W. CRIT SMITH
3520 THOMASVILLE RD. #4 P.0. BOX 189
TALLAHASSEE, FL 32308 US HOSFORD, FL 32334
P SR AR ELT R ACLRAE AR
251 NE. R P. 0. Box 189
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Hosford, Florida Hosfard, Flarida 59-2895927 Not Applicable
Zi%2334 CIO.U ]mry v 2%2334 CIO.u]mw 5. Certificate of Status Desired [:I fi'gesq Lﬁi";ﬁ"“a]
- 6. Name and Addrass of Current Registerod Agent _ 7. Name and Address of New.Reglistered Agent -  —— —. _ — _
. Name
SMITH, W. CRIT
3520 THOMASVILLE RD Street Address {P.0. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and Iitle 1l applicable. (NCTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete LE T Change 7] Addition
NAME ROBERTS, CHARLES W Il NAME
STREETADDRESS | 15674 HALES PLACE PLANTATION RD STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE, FL 32312 CiTY-ST-21P
TILE Dv XA Delete e [J Change [ Addition
MAME ~ ROBERTS, GEORGE NAME
STREETADBRESS | HIGHWAY 20 EAST STREET ADDRESS
CITY-SY-ZIP HOSFORD, FL CITY-ST-2P
TME O pelete TLE o O change [ Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \V drass, wTaT other like smpowered.

SIGNATURE: . CBrles W. Rokerts 412/ 850-379-8116

SIGNATURE AND TYPED OR PRINTE(D NAME OF S8IGHING OFFICER OR DIRECTQR Oata Daytime Phone #

i

2



