FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT (AR)™ Secretary of State

DOCUMENT # P03000041563- 02-27-2004 90015 036 ***150.00
1. Entity Name
PAMELA Y. ROBERTS, INC.
Principal Place of Business Maiting Agdress .
5400 PARK BLVD : 5400 PARK BLVD B 6 4 0 5 2 B 0
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
F3 Principa-l Place of Businass ‘ 3. Mailing Address I mmwm"m Wmﬂ “m 'mnm ﬂm mlm ﬂﬂm ﬂ ’III
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CH2E034 {11/03) -
City & State City & State 4. FE| Number Appiied For
W\ ==L RT143] Nol Apphcable
Zip Country op Country i . $8.75 additional
5. Cartificate of Status Desired J Fee Required 1o

B. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registerad Agent

N ——

. Namg . R - . - e . P e

7_PEASE, THOMAS.E

- 20605 US-HWY‘_1‘9N STE 130 ~ SlrgRr AUGTEsE (PO BOX NOMLEr is' NotAccapmatiay

CLEARWATER FL 33761

ity : FL—ijp Cade

8. The above named entity submits this stalement for the purpose of changing its registared ottice or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o prrded name of registred agonk and it o apphcable (NDTE: Registered Agartt sigraiure requrad whon rensiatng) GATE
9. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution, ) Addedia Fees
h -t e
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TME D 7 Deiete TME [ change [ Aodition
HAME ROBERTS, PAMELA NAME
STREET ADDAESS | 4930 44 AVE VD STREET ADDAESS
o-si-ze 15T PETERSBURG FL 33709 CITY-ST. 2P
TinE ) 3 Delete e O change ] Addition
HAME NAME
STREET ADDHESS " { STREET ADDRESS
CiTY-ST-TP cny-sT-7P
e . 7 Detere e O change  [J Aodition | _
NAME: - v e o P _— LT - - - . — B ~NAME- -~ N P P S R Ta s s wy —
STREET ADDAESS STREET ADORESS
OISt p T — - e . ‘ “enysst-e—— |7
e T T T TOoede me T - = o T T T O ohame Ol Addiion |
MAME NAME
STREET ADORFSS STREET ADDRESS
Y- S7- 0P ) CITY-ST-217 )
TMLE 3 Delete TmE DClchenge [ Addition
NAME NAME
STREED ADDRESS | STREET ADORESS
-5 CITY-57-2¢
TE . 3 ceiete RITLE [JcChange ] Addition
NAME NAME
STREEY ADDRESS - STRELT ADDRESS
CITY-5T-1F CITY-ST-29

12, | hereby ceriify thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07;{3}(0. Floriga Statutes. | funiher centity that the informalion
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
ot the corporatign,_gr the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or op arachmant with an addrass, with all other lixe empowered. §

PN N Rdnecds Q=24 -0 B SHA- I,

5P OR PRINTED NAME OF S1GXING OFFICER OR DIRECTOR Daryuna Prone #




