2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000102542

1. Entity Name

LOUISE ROBERTS CONSTRUCTICN, INC.

Secretary of State

02-19-2004 90013 043 ***150.00

Principal Place of Business

6332 INDIA DRIVE
SPRING HILL, FL 34608

Mailing Address

6332 INDIA DRIVE
SPRING HILL, FL 34608

54008359

2, Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, stc.

WWMWWMWMWWWWWWW

02022004 Chg-P CR2E034 (10/03)
City & Siate City & Siat® = 3, FE Number = Appliad For
A0 ~OIA DB AN Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, LOUISE
6332 INDIA DRIVE
SPRING HILL, FL 34608 .

"

- L.

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL I Zip Code

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

Lowize 1. fopsers

Sij ‘e, typed or printed name of registerad agent and title # applicebla.

the cbligations of registeri}; agent. :
SIGNATURE : 77 Bﬂ
- (. Sipnakre,

(NOTE: Registered Agent signature required when reinstating)

2oy

FILE NOW! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be JE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees i}
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e o [ Delets me O] Change ] Acition
NAME ROBERTS, LOUISE NAME )
STREET ADDRESS | 6332 INDIA DRIVE STREET ADDRESS
ony-s1-20 | SPRING HILL, FL 34608 CITY-5T-2P
TILE O pekete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OV-ST-2P_ | - e e e <ROT-ST-TR - - e - - :
TILE 0 pelete THTLE O change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ty -$7-2P
Time O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P e
TmE O pekte e ) Changs [ Acdition
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2i7 N
THLE O Deteta TmE O] Change  C3'Addition
 NAME . L NAME P
,SheEfapomess [ 40 T 0 T STREET ADDRESS 2
env-stap |0 S e 2 eTy-sT-2p "

12. | hereby cartify that the information supplied with this filing doas not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
: indicated on this repont ar 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 director
of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all other ike empowered.

Gy T

Z/ﬁé@ ,éw‘:ss m. Ragser < c;z//c//oq/ ( _35;)5% -

SIGNATURE: £

HATURE AND TYPED OR PRINTED MAME OF BIGNING OFFCER OR DIRECTOR

Date Daytime Phone # .




