2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jul 30, 2004 8:00 am

DOCUMENT # N14922

1. Entity Name

ROBERTS CEMETERY, INC.

Secretary of State

07-30-2004 90010 043 ****5] 25

~ROBERTS;DAVID-C - Ll e .
190 PET PATCH RD.
WEWAHITCHKA FL 32465

Principal Place of Business: Mailing Addrass

C/0 DAVID C. ROBERTS PO BOX 426 44051008

190 PET PATCHRD. " WEWAHITCHKA FL 32465

"WEWAHITCHKA FL 32465
Suite, Apl. #, etc. U Suite, Apt. #, ete. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For

59-2908414 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbgr is Not Acceptablé)

City FL Zip Code

the obligations of registered agent. . ) -

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed & printed name ol registered agent anld titie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

STREET ADDRESS | 190 PET PATCH RD.
ov-stzp | WEWAHITCHKA FL 32465

' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, " OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE O R I Delete e pc L Change [ Addition
NAME ROBEATS, DAVID . R NAVE Qoberts  Davi

STREET ADDRESS | 190 Pet Pateh ad.
CITY-ST-ZiP thﬁ'ﬂ;\f“.&ﬁ.j FL 32945

STREET ADoress | P-O. BOX 252 /243 JOE AVE. W.C.
cv-srzp | WEWAHITCHKA FL 32465

ME D ' (7 Delete TITEE 3 Change [ Addition
NAME GRIFFIN, GERALD NAME
sTReeT Aporess |P.O. BOX 215 /140 GRIFFIN RD,STONE MILL CR STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-2IP
TIE D _ 1 Delete TITLE ) {1 Change [ Additicn
NAME MCDANIEL : WARD RAME
sTaeeT ApDRess [P-O. BOX 823 /160 MINNIE OLA LN e . smeeTapOmESS{ . . . _ . _ .. _ -
CATY-ST-21p WEWAHITCHKA FL 32465 § cvsrze
TIME DST . DHeele TITLE D{Jf X ange [ Rddition
NAKE BRANGH, HENRIETTA AvE Bidwell, Apr )
Fort Place Crel®

STREET ADDRESS | 3 ¥
vz |wWewahijchika, FL 324L5

D

TITLE [ Change [ Addition

sineer aooness |P-O- BOX 426 /3074 HWY 71 8.
cvsizp | |WEWAHITCHKA FL 32465

TITLE 7 pelete
NAME B!DWELI:, D:AVED NAME
staeeT apaess | 180 KYE'S LN. STREET ADDRESS
crv-stzp  |WEWAHITCHKA FiL 32465 CITY-ST-2F

DU B m/ D "
ITLE ; Delete TITLE Ml change  [BAddition
NAME REDD, OSCAR NAME Lester, Ti gy

STREETADDRESS | 20, Bex Wi3

CITY-ST-2IP Wewah, fchba, FL

12. | hereby certify that the information supplied with this tiling does not quality for the
changed. ar on an atlachmggat with an address, wfh all other like empowered.

SIGNATURE: f)(

indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal eflect 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 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

exemption stated in Section 119.07{3){i). Florida Statutes, | further certify that the infermation

72604 (89 &37-05017

5|¢IATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)

RECTOR Date Daytime Phone #




