2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P03000067357

1. Entity Name

"ROBERSONINVESTMENT PROPERTIES; INC. —

03-22-2004 90023 021 ***150.00

Principal Place of Business

3920 SCHIFKO ROAD
CANTONMENT, FL 32533

Mailing Address

3920 SCHIFKO ROAD
CANTONMENT, FL 32533

54020180

2. Principat Place of Business 3, Mailing Address

AR O S

Suite, Apl. #, etc. Suite, Apt. #, elc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Number Applied For
S~ }}3173 Y Not Apgriicable
&ip Country Zp Country 5. Certilicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, ROBERT B

3920 SCHIFKO ROAD
CANTONMENT, FL 32533

Street Addrass (P.Q. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed of printed nams of registared agent and tifle if applicanle, (NOTE: Aegistered Agent signatre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 pelete TME [ crange [ Addition
NAME ROBERSON, ROBERT B NAME
SIREET ADDRESS | 3920 SCHIFKO ROAD STREET ADDRESS
CITY-ST- 2P CANTONMENT, FL 32533 _ CITY-5T-289
e £ Delete THE {Jchange (] Addition
NAME HAME
STREET ADDARESS STREET ADORESS
CITY-§T-2IP CTY-57-1P
ME 0 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
11 VSOOI U O B m WA TG =i 3 -crangs— [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
TIILE O petele TILE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CIY-5T-2F
IfTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P /7 /7 CIPY-57- 1P

12. | hereby certify that the j
indicated on this repgA o supple
of the corporation opfhe recejprtr or trdstee empow
changed, or on anyattachmeft with 3

SIGNATUR

b . er like empowered.

as not qualify for the exemption stated in Section 119, 07?3)0). Florida Statutes. | further ceriify that the information
#nd agcurate and that my signature shall have the same legal e
ed to Sxecuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lect as if made under oath; that | am an officer or director

519~ 0/ g50 Y75995%

R OF DIRECTOR

Daytima Prane ¥




