‘. : FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000046093 (07-08-2004 90099 005 ***1 58.75

1. Entity Name .
ROBERTSON HOMES, INC.

Principal Place of Businasé Mailing Address JvIUVUVUuY
5190 HARKLEY RUNYAN ROAD P.0. BOX 700031
ST. CLOUD, FL 34771 | ST. CLOUD, FL 34770-0031
reszrage—— - —ememm—————— [N IARO0
;o0 € 1RO éﬂoMSon fﬁﬁ[wﬁ y /700 £.TRLo Beonson /{fjﬂwA H
Suite, Apt. #, etc. : " Suite, Apt. #, elg, 07022004 Chg-P GR2E034 (10/03)
City & St I —_ City & State 4. FEI Number Applied For
-S'!r' zjic'o""-é i FL 57_' 560-&‘1{ { FL 59-3644846 Not Applicable
gzl;z 7 9 ] COZ? '_yg A §p¥ 76 G _ rcv°u2f2' < ,4 5 Eertiﬁcale of Status Desired fg-gi'ﬁfeﬂm_"ﬂ' “
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Narme
?%%E-?AT:KOL%YCE{G S\I;iﬁl BROAD Streél Aadress (P.Q. Box Number is Not Acceptable)
ST. CLOUD, FL 34771
. City FL Zip Code

the obligations of registered agent. -

RO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

oo

) ! ’

SIGNATURE? o - e | ‘

THULLCTLT T Signaturs, yped of printed name of registered agent and title if applicable. {NOTE: Hegistarqu,gsnt signature required when reinstating) DATE
¥ 2 j ' R s * “L_J .""’ RS .
FILE NOWIII FEE IS $150.00 . _ | 9. Eisction CampaignFinancing --: - $5.00MayBs | 'In accordance with's_ 607 193(2}(b), F.S., the
' Due by September 8, 2004 Trust Fund Conwribution.  + [ Added to Fees corporation did not receive the prior notice.

“ e b b

0. _ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD S O Delete Tme  thange  [J Addition
NAME ROBERTSON, CHARLES B NAME

STREET ADDRESS | P.Q, BOX 700031 STREET ADBRESS

omy-sT-2¢ | ST. CLOUD, FL 347700031 CITY-57-2Ip

TeE D ' 7 Oetete TLE CJ Change ] Additlon
NAME ROBERTSON, JUDITH A NAME

STREET ADDRESS | P.O. BOX 700031 STREET ADDAESS

Cmv-st-2P | §T. CLOUD, FL 347700031 GITY-ST-21P

mME |V e pmm . ~ = [ 0oelete- THLE JE Fa— "%:hange' Tl addton
NAME ROBERTSON, STEVEN M NAME *}‘S’ —

STREET A0DRESS | 318 MASSACHUSETTS AVE e coess (376 WASSACHUSES AVE -

GITY-ST-2P SAINT CLOUD, FL 34769 GiTY-ST-2IP

TME \ T TILE [ Change [ Addltion
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2P : CITY-ST-2P

TILE . ‘ [ Delete TMLE . [ change [ Addition
NAME . . - " v o ) NAME R ' . - o —— L.
STREETADURESS | == o wm ’ * STREET ADDRESS N T ET
on-stzp | e wree W RSP Ll s T T L e s
el BT e : Ok~ e o . ...[O.Change. . [T Addition
M o] e e g | e
DSTREETADDRESS | o iovif o oo cend vt v s M apgss e S o - o
Ty stz CITY-ST-ZP

12, [ hereby certi that the inform?lion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemafftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
of the carporation or the reggiver, g9e enpowerod to g e’;cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 £ r ke empowered.

Crheces 8. faBexrson jﬁﬁ v (#7) 705 - 0295,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




