T FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000059629 03-12.2004 90021 022 **150.00
1. Entity Name :
ROBERTS LAND SERVICES, INC.
Principal Place of Business Mailing Addross
1906 AMERICA AVE 1806 AMERICA AVE
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 6 S 4 0 91 72
N v R ER AR RACA VAR
Suite, Apt, #, elc, Suite, Apl. #, eto. 02092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
T \quanas Hesss
Zp Country Zp Counizy 5. Certiticate of Status Desired | gﬂ%ggﬁ:’e‘ﬁ“m‘“
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agant

Name

ROBERTS, ADRIAN JR
1906 AMERICA AVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sigroture fyped o printeg nanse of regisiered rgoenl and fide | spplicable {NOTE. Ragigtoreq Agent sigrature required when reinstading) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campmgn anancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 nelete TITLE [ chasge [ Addition
NAME ROBERTS. ADRIAN JR NAME
STREET ADDRESS | 1906 AMERICA AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CIY-ST-7IP
TMLE [ ooleta TITLE O Cnange [ Addition
WAME NAWE
STREET ADDRESS STREET ADORESS
Gy -S1-2IP CITy-S1-21p
TITLE O delete TITLE {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CIY-ST-ZIF
TINE O etz TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CIy-Sr-zip
TITLE O ovelee THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIiY-ST-21F
TILE 1 pelete TITLE O Change [ Acdilion
HAME NAME
STREET ADDRESS STPEET ADDRESS
CTY-51-7IP Cry-ST-2IP

12. | hereby certily that the information supplied with this filing does act quality 1or the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is teue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered (0 exeoule his req;rt\as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 113

changed, or on an attachm wilh an address, with all 1 like e
\3 LY

@ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Davikne Phore




