. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000051 562 05-03-2004 90438 029 ***150.00

1. Entity Name ’

JOHN ROBERTS REALTY AND APPRAISAL SERVICES,

INC.

Principal Place of Business Mailing Address -

120 N BAY ST 120 N BAY ST

EUSTIS, FL 32726 EUSTIS, FL 32726

F s (AT ARt
Suite, Apt. #. elc, Suite, Apt, #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

2o - £0 & 7 05/ Not Applicable

Zip Cauntry Zp Country 5. Certificale of Status Dosied (] fgj:gq Additional

6. Name and-Address of Current Registerad Agent. -~ 7. Name and Address of New Registered Agent

Naﬁwe
ROBERTS, JOHN A .
120 N BAY ST Street Address {P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL Zip Code

#,

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

“the obligations of regislﬁe,d agent. '
A/ R5/04
7

SIGNATURE
o Sigratire, wne@m:ed namewui reglsiereﬁ agent and titte i applicable (NQTE: Registared Agent signature required wher reinstating) DATE
: FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TRE, D . [ Delete TITLE I Change [ Addition
NME . | ROBERTS, JOHN A NAME
STREET ADDRESS | 1 FOREST LN STREET ADDRESS
CiFY-ST-21P EUSTIS, FL 32726 CHY-ST-21P
s D [ pelete TiTLE [ Change [ Addition
NAME ROBERTS, MOLLY C NAME
STREET ADDRESS | $ FOREST LN STAEET ADDRESS
CITY-ST-2IP EUSTIS' FL 32725 CITY-§7-21P
TILE ; 3 pelete THTLE [ Change [ Addition
NAME B i NAME - oo T
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Cl¥y-ST- 2P
TITLE 3 Delete e [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITy-S§T-11P
TITLE . O pelete TITLE [] Change ] Addition
NAME ] NAME
STREET RDDRESS ] - ) STREET ADDAESS
CITY-ST-2IP - . CITy-8T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, cther like empowered.
SIGNATURE: ﬁ/ﬂ G/eery (25;) SE7- 7400
Date Dayime Phone #

NAME DF SIGNING OFFICER OR DIRECTOR




