S FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045004 01-12-2004 90019 034 ***150.00

1. Entity Name

THOMAS M. ROBARTS, INC.

Principal Place of Busingss Malling Address
b
5448 WILKINSON ROAD 5448 WILKINSON ROAD 44041 3bt
SARASOTA, FL. 34523-3 SARASOTA, FL 34523-3
T e IRV
Fod3 SPiwcir lowe| Po. Goy 53F
Sulle. ApL #, ete Sulte, Apt. #, sic. 01092004  Chg-P CR2E034 (10/03)
State ity & State 4. FEI Number Appted For
319/@/756 A FL JC /(’/9 .)a/ﬂ FL Ao -0 423629 Not Applicablo
7 9,2 3?_ o __ET'&WS A 3%.{ 97- 53¢ ? _2’“5""3',9 5. Certfficate of Status Desired [ fg-gesq:‘h‘_’;;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —_—
ROBARTS, THOMAS M — TAomas /M. [CoBARTS
5448 WILKINSON ROAD treet Address (P Box Number is Nol Acceptable)
SARASOTA, FL 34523-3 SPrneik Anns

City n Zip Co

SArAs077 FL | 5%

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed rame ¢! :egistered agant ang title if applicable. (NGTE: Registered Agent signature required when roinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TLE Pj’;"’/‘) [1Change (] Addition
NAME ROBARTS, THOMAS M RAME FiomAs M. RoBARTS
STREET ADDRESS | 5448 WILKINSON ROAD STREET AODRESS : NCERL
30 ¢33 SP%
CY-$T-2° | SARASOTA, FL 345233 CITy-S7-2P SAarRseid FL 342 37
TILE D 1 beiete TIMLE B 4 RAARA \J—’ 20 AARTS [Jchange [} Additien
HAME ROBARTS, BARBARA J NAVE SpewcER LN 3/ D
STREET ADDRESS | 5448 WILKINSON ROAD 2 | s omess | 30¥/3 P
CEY-ST-ZP | SARASOTA, FL 345233 CIry-5T-2P SARASO M Fe 342 3 ?'
=THILE : e et = e [E]pplete™ CIME - ) A —[Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CrTY-ST-2IP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-7iP
TNLE O detete TITLE £ Change  [J Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P . S CITY-ST-2IP
TILE ‘ ] Delete TMLE : [ change  [3 Addition
NAME ' ' : NAVE
STREET ADDRESS" o STREET ADDRESS
CY-S1-2IP - ciy-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indficated 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 dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary address, with all other like empgwered.
SIGNATU /ZZ»M: L Inomos /. /? BARTS /= o =0 (P)99-T545

}mm‘une AND TYPED OR PHIKTED KAME OFSIGNING OF FICER OR DIRECTOR Data 0Nima Frone &




