2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2005 8:00 am
DOCUMENT # P03000006241 : Secretary of State

1. Entity Name
WARREN S. ROBERTS, INC. 05-17-2005 90016 025 ***550.00

Pringcipal Place of Business Mailing Address
POST OFFICE BOX 152779 POST OFFICE BOX 152779
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779
T e ANV AR TR
3523 TOM MATTHEWS ROAD 3523 TOM MATTHEWS ROAD
Sute, Apt. #, etc. | Bt Aet e 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
LAKELAND, FL. LAKELAND, FL. 59-3764729 Not Applicable
Zip 33809 Couniry 2;38_09 Country 5. Certificate of Status Desired [l §g'gg‘$?:;“°“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘SHAW, BILL M . AddWAR:(éﬂ; S. ROBERTS
: trest re .0, Box Number is Not Acceptabie)
S50 N. REO STREET 5§553° T0M HATTHEWS ROAD
TAMPA, FL 33609-1013
City Zip Code
LAKELAND FL |33809

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am famiiiar with, and accept

the otJI'gationsm}Jslered ageni. //
sicnaTure X 7. (73 d(

Sgnalure. typed or printed name of regislared agert and litls it applicahie {NOTE Registered Agent signaiure reguirad when reinstating) / DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Canltribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Detete TITLE [ Change [ Addition
NAME ROBERTS, WARREN S NAME
STREET ADDRESS | 3523 TOM MATTHEWS ROAD STREET ADDRESS
CiTy-§T-2IP LAKELAND, FL 33809 CITY-3T-2IP
TITLE [ Detete TILE [ Change [ Addilion
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-81-7IP CITY-ST-21P
TinE [ Detere TimE ] Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelete THE change (O Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THF [ Deleta TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby centify that the infermanen supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered to exaecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A //‘V’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




