2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000112184

1. Entity Name

JOHN SCOTT ROBERTS, INC.

Principal Place of Business

4760 20TH AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

4760 20TH AVENUE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90031 038 ***150.00
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_ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
200291972 Not Appicable
Zp Country Zip Country 5. Cerliicale of Siats Desred ~ []  98+79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - -4 Nampe - s .-
ROBERTS, JOHN S _
4760 20TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33713
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatue, lyped or printed name of registered agenl and title il appiicable,

{NOTE. Registered Agent signature required

whon reinstating) DATE

. -FILE NOWN! FEE IS $15000 -
+After May 1, 2004 Fee will be $550.00 - - °
- ‘Make Check Payable-to Florida Deph_nmé_m ot State

8. Election Campaign Financing
Trust Fund Contrntbution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PST [ pefete TILE [ crange 7] Additicn
NAME ROBERTS, JOHN S NAME

STREET ADDRESS | 4760 20TH AVENUE NORTH STREET ADDRESS

Crry-S1- 2P ST. PETERSBURG FL 33713 CITY-5T-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-7P CAY-8T-2IP

TOLE 1 Delele TIMLE [ change ] Addilion
NAME - HAME -

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O Deiete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

TILE 7 pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Sbeslet

SIGNATURE:

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

—Klorida Statutes; and that my name appears in Block 30 or Block 11 if

bhn Destt Keberts

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 6
changed, or on an attachment with an address, wi other like empowered.

Fesf(l&n+

$-09-04  (727) 321- 1792

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




