2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N14g22

1. Entity Name
| ROBERTS CEMETERY, INC.

= -

Frincipal Place of Business

C/0O DAVID C. ROBERTS
190 PET PATCH RD, P
WEWAHITCHKA FL 32465

Mailing Address

PO BOX 426
WEWAHITCHKA FL 32465

2. Principal Place of Busin;ss _

T3, Maling Address

Suite, Api. #, ez,

FILED

“ Apr 14, 2005 08:00 AM

Secretary of State

T

Suite, Apt #, tc. 18t MOORE CR2EU37 {10/04)
— e o _l e o
City & State - City & State 4. FEI Number ] Applisd For
= . — _59_,.290841.4 Not Appiicable
Zip Country Zip Country i . $8.75 Additional
B _ , 5. Certtificate ?f Status Dasired O Fee Required )
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName .
ROBERTS, DAVID C =
t Add P.0. Box Numb Not A table
100 PET PATCH RD. ree ross (| 0X umAer‘ is Not Acceptable)
WEWAHITCHKA FL. 32465
Gity F L Zip Code

8. Tha above named entity subrmuts this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE

e P

e

Signature, typad of prnt&d name of registerad agant and ttks If applicable

INOTE Ragislesad Agent signajuie (6quied whan rovslaing)

DATE

FILE NOW: FEE IS $6125 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added 10 Fees Florida Department of State

10, OFFICERS AND DIFECTORS . ADOTIONGIGHANGES 16 OFFIGERS AND DIRECTOREIN 1B
IMLE DC 7 Delete ik [ change [ Addition
NAME ROBERTS, DAVID RAME LNONG0304 237 .
STREET ADDRESS | 190 PET PATCH RD. SIAEET ADDRESS 04714,/ -R0042-003 61,25
ory.st-zp |WEWAHITCHKA FL 32465 CIY-SI-2F )
THLE D O pafets 113 [J Change (7 Addition
NAME GRIFFIN, GERALD RAME
SIREEY ADDRLSS |P-O. BOX 215 /140 GRIFFIM RD,STONE MILL CR STHEET ADDRESS
CiTY-ST- 2P WEWAHITCHIKA FL 32465 CHY-51-2P
TITLE D o o OOoee TILE [ Change  [7] Additian
NAME MCDANIEL, WARD HEME
SIREET ADDRESS 1P.O. BOX 823 /160 MINNIE OLA LN s[REE1 ADDRESS
CiTy- §1-21P WEWAH'TCHKA FL 3246_5 Cily-81-7F
e DST o 1 Delelz e [ Chenge [ Addition
N BIDWELL, APRIL Nk
siree] aobRess | #11 FORT PLACE CIRCLE STREET ADDRESS
orv-stze  |WEWAHITCHKA FL 32485 _ JTW 1.2

9} = = - —
L [ peiete 1L O Change 7 Addition
NAME B[DWELI:, DAVID NANL
staEes Apbasss | 180 KYE'SLN. o STREFT AONAESS
CITY-ST-1IP WEWAHITCHK{x FL 3246$~ _ _ i CiY sT-2P

D ™
TITLE L petete T [ change [ Addition
b LESTER, JIMMY l e
StREET ADDRCSs | O~ BOX 413 STRLT ALDHSS
arvsop | WEWAHITCHKA FL 32465 - TS 2 )

12. | hareby certify that the information supplied with this f'ﬁ‘rng
indicatad an this report or supplemental repert is true an
of the corporation of the receiver ar trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with zll cther like empowered,

SIGNATURE: _@Jz Lo e

URE AND TYPED R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
T o - -

does not quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the ixformation
accurate and that my sighature shall have the same le 2aj effect as if mada undar cath, that | am an officer or director

S /U5)05  Es0-632.29y

Daytma Fhene & ¥




