2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000135510 “Jan 11, 2005 08:00 AM

1. Entlyy Nam
ROBERTS & SONS, P.A. Secretary of State

Princlpal Place of Business — Meailing Address
2879 MADISON ST “POBOX 1544
MARIANNA, FL 32446 MARIANNA, FL 32447-1544

------ ARG RN

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieaFar
65-1167449 Vot Appfcabie

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agont

ROBERTS, RUSSELL 8 _ 7 N 7 | DONOT WR'TE

2879 MADISON ST

MARIANNA, FL 32446 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o-r Ec;m. In the State of 'F'k'J.l"ii:la. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinlad name of registerad agant and ttie ¥ apalicable. {NOTE: Reglstered Agent signature ragulred when renstating) DATE

FIL IS $150.00 9. Election Campalgn Financing $5.00 vayBe
After Mfyﬁ?%%sﬁffe w{f| be $550.00 Trust Fund Contributlon, 0  Addedto Fees
10, OFFICERS AND DIRECTORS ] L
TIME D
NAME ROBERTS, JCHN E
STREET ADDAESS | 2879 MADISON ST ' R X
NN TT422

omv-sT-2P | MARIANNA, FL 32445 LT AL SNy
o x , S — GLATLA0R-80040-021 150,00
NAME ROBERTS, JOHN Y

STREEY ADDRESS | 2879 MADISON ST
CITY -ST-21P MARIANNA, FL 32446

TITE D
NAME ROBERTS, RUSSELL § i

2879 MADISON ST :
| BTSN ST | DO NOT WRITE

m | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TITLE [ ]
NAME
STREET ADDRESS -
CITY-5T-2IF

WLE

NAME

STREET ADDRESS
CITY -5T-ZP

i e g

12. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my namme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all pther like empowered.

SIGNATURE: PVVW;L&Q - WS Rober’s - Duwechy Q- g50¥otl-48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




