2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000112184

1. Entity Name
JOHN SCOTT ROBERTS, INC.

03-07-2005 90286 036 ***150.00

Principal Place of Business

4760 20TH AVENUE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

4760 207H AVENUE NORTH
ST. PETERSBURG, FL 33713

00023415

AL AU OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, , #, et
e, AP Suita, Apt. #, etc 02162006  Chg-P CR2E034 (10/03)
City & State City & Stato 4. FE! Number Applied For
20-0291972 Not Applicable
Zj Count Zi G i
P Lty P ountry 5. Certificate of Status Desied ~ []  98-73 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Mame

ROBERTS, JOHN S
4760 20TH AVENUE NORTH
ST. PETERSBURG, FL 33713

i

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
r

SIGNATURE:

| am familiar with, and accept

Signalura, typed or ptbr‘!t‘m name of registarad agent and tite if zpplicable.

(NOTE: Ragisiarad Agent signaturs required when rainstatng)

DATE

!‘.

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10, §: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T e PST Y [ Delete TME Ve [3 Change  [5] Addition
NAME ROBERTS, JOHN S HAME Daisy O Roberfs Jeeth
STAEET ADDRESS | 4760 20TH AVENUE NORTH sTReET ADORESS | M 70 - 20 th Avenue °
cmv-st2 | ST. PETERSBURG, FL 33713 o | St Petersburg, L 337(3
NIE [ Delete TLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-219
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS | o o W stReeT ADDRESS o
cIy-51-2P ITY-5T-2P -
TMLE O Delete TILE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-SI-7P
TTE [ petete e [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-21P
TITLE [ Detete me [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CiTY-§1-ap

12. | hereby cenify 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 repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered {0 exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wilh an addrass, with all other like empowered.

SIGNATURE: (_\JD'Q.VOJW

John Scott ?ober‘{s
“President Dl -O5

(727) 321-7793

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #




