Pk IR

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # M90003 04-29-2004 90356 034 ***150.00

1. Entity Name
HAROLD ROBERTS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
% HAROLD ROBERTS P.0. BOX 100674
2126 SE 11TH AVE. CAPE CORAL, FL 33910

CAPE CORAL, FL 33990-4606

Suite, Apt. #, efc. Suite, Apt. #, ete. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Apptied For
65-0097781 Not Applicable
Zi Zi Count "
® Country . ° ouniy 5. Cartificate of Status Desired ] $8'75 ﬁfddstlonal
. Fee Required
{ i — ==~&-Name and Addiess of Current Regiatered Agent-———in - .. |, - lomcra = ~w7..Name and Address of New Reglistered Agent _ R
Name )

ROBERTS, HAROLD
2126 SE 11TH AVE. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 3390

[

: L City FL | Zip Code

dw L

8.-The akove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. thé Dbligations of registered agent.

SIGNATURE i _
L el Signature, typed or prinled_ name of registered agert and tille if applicabla. {NCOTE: Registered Agent signature required when rainstating) DATE

: : FII.Z'E NbWIII “»FEE‘Ivs $150.00 9. Election Campaign Financing $5.00 May Be
. @r May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. (0  AddedtoFees
EE. ) Y : *
r-'IIU. ..., OFFIGERS AND DIRECTCRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 O pelee THLE [ Change ] Addition
NAME ROBERTS, HAROLD HAME
STREET ADORESS | 2126 SE $1TH AVE. STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-ZP
(it3 D 7 Delste InE [ Change [T Addition
NAME ROBERTS, JOHN NAME
STREET ADDRESS | 2126 SE 11TH AVE. STREET ADDRESS
CITY-5T-28 CAPE CORAL, FL CITY-ST-2P
TLE . D O Delete TITLE [ Change ] Addition
wHAME e e {sROBERTS, HUGH . .. . ~ B nawe__ = o  —— e e .
STREET ADDRESS | 2126 SE 11TH AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL CITY-5T-7IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-5t-7P
Tine ] Delete TIME O change [ Addition
NAME ) NAME
STREET ADDRESS ‘ - STREET ADURESS
CITY-5T-2P . : CITY-ST-2P

12. ) hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGN ATUR E : %%ﬁémmm OFFICER OR DYRECTOR ‘4//2/7/A é‘ { C23 g{)lw{fm?n 53 &3




