‘/2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e 00 erir oy ey

(AR)

FILED

DOCUMENT # P01000052602

1. Entity Name

C. ROBERTS ENTERPRISES, INC.

Mar 03, 2004 08:00 AM -
Secretary of State

Principal Place of Business

289 CARIBBEAN DR E
SUMMERLAND KEY FL 33139

Mailing Address

289 CARIBBEAN DR E
SUMMERLAND KEY FL 33139

2. Principal Place of Business - E! Mailng Address

L

i

I

[N

Suite. Apt. #, etc. Suite, Apt #, etc.

MOORE CR2E034 (11/03)

N ey — P . L. P IEREE T

City & State Ciy & State 4. FEI Number Apphed For
_ . e 65-1109743 [ Mot Applicaste.

zp Country 2p Country 5. Cenificate of Stalus Desired (| $8'75 Additional

R - _ e e ereen o - Fee Required .

6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent I
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST #200
MIAMI BCH FL 33139

Street Address (P.O. Béx Number is Nbi Acceptable)

aeos v . H L= =

Ciry

Zip Code

_ FL

8. The above named entity submus this statement for the purpose of changing its ragistered office or regisiered agent, or both, in

the ubhigations of registered agent.

SIGNATURE . e

T

the State of Flenda. | am familiar with, and aééep!

e ] IR . .. i

PR TR, ok ki st ot it T

Signatre, yped or pnnted name of regislered agen and ule f appicable

[NOTE Ragistered Agent Signalure requred whien renstahng)

ign v - L : S WL A

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trusl Fund Contritution,

$5.00 May Be
Added to Fees

10. OFFICERS AND. DIRECTORS 1 ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS Iy ..
TME (o] ] Delete THILE [ Change [T Addition
NAKE ROBERTS, CHARLES NAME

STREET ADORESS | 289 CARIBBEAN DR E STREEY ADDRESS I e S L . .
cmy-sT.2¢ | SUMMERLAND KEY FL 93139 CITY-§1- 2P Lz [ﬂé.ﬂ,ﬁﬁ{}vBDU-‘}b'UUB 155. 00 mag e
TIE B O pelete TALE O change [ Addition
NAME ROBERTS, MARY J HAME

STREET ADDRESS | 289 CARIBBEAN DR E STREET ADDRESS

CiTY-ST-2P SUMMERLAND KEY FL 33139 _§ Crv.sT-7Ip . . . o o i b
ME O Detete THTLE [ Ghange [ Addition
NAME HAME

STRECT ADERESS STREET ADDRESS

CFt-51- 2P CITY- ST- 2P L
TILE (J Delete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry-57- 28 ] _J arvsene o ~ e
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CiTY-$%- 2P . _§ on-sizr ‘ e
e T polste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) LTV -S7- 2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{_{3)0), Florida Statutes. [ further cerify that the information
indicated on this repont ar supplemental report is true and accurate and tHat my signature shall have the same legai e

ect as if made under oath, that t am an officer or directar

of the corporation ar the recevar or trusiee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all ather fike empow

SIGNATURE:




