2005 FOR PROFIT CORPORATION FILED

ANNUAL REFSRT May 02, 2005 08:00 AV

DOCUMENT # P03000045004 Secretary of State

1. Enlity Name
THOMAS M. ROBARTS, INC.

Princlpal Place of Business Maillng Address
3043 SPENCER LANE £.0. BOX 5369
SARASOTA, FL 34238 SARASCTA, FL 34277

— —1 T RERA e w

04242005 Mo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE ry=Tpr—— Aol Fo

20-0423628 Mot Applicable
. $8.75 additional
5. Cerificate of Stetus Desired — Fes Required

6._Name and Address of Current Registsred Agent

B ohs SPENCER LANE. DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits tis statement for the purpose of changing its reglstered office or registered agent, or both, ir the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

BIGHNATUR — -

Sxgmaiiers, ypee of peintod narne of registared agant and B0a i applcable QTE, Reglstered Agant signature requlred when relnstating) DAYE

; ; 251446
9. Election Campaign Financing $5.00 May Be HQGG{}EQ-_
FILE NOWill FEE IS $150.06 ; ¥
After May 1, 2005 Fee w!?l be $550.00 Trust Fund Contribution. 0 AddedtcFeas O5/02/05-80148-011 150, o0

10. QFFICERS AND DIRECTORS ? ) - -
THE PTD
HAME ROBARTS, THOMAS M

STREET ADDRESS | 3043 SPENCER LANE
CITY-ST-2IP SARASOTA, FL 34239

IHE o

HAME ROBARTS, BARBARA J
STREET ADDRESS | 3043 SPENCER LANE
{IFy-8T-1p BARASQOTA, FL 342389

UNE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADERESS
CHY-ST-I

TLE

NAME

STREET ADDRESS
CHTY-SF- 282

THIE

RAME

STREET ADORESS
CiTY-8T- 2P

12. i hareby certify that the informalian supplied with this filng does nat qualify for the exemption stated In Section t‘!Qﬂ?ES}{i}, Florida Statules, [ further cerlify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made under cath, that | am an officer or director
of the corporation o the receiver or Yrustes empowared {o execute his repor as réquirsd by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Black 11 if

SIGHATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

changed, of on an attachment with an address, with sl other like smpowered.
SIGNATURE: )Lf.?ggzz Lomns S 6&;5%?6’ FYA-ZIF-Fy/ S Y-25e§

Daytiva Prhona #




