2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

INCORPORATED

DOCUMENT # P03000128365

H & D ROBERTSON CONSTRUCTION COMPANY,

Secretary of State

02-04-2004 90061 013 ***150.00

Principal Place of Business

WINTER HAVEN FL 33880

42 LAKE ARROWHEAD DR

i

Mailing Address

42 LAKE ARROWHEAD DR .
WINTER HAVEN FL 33880

Jauu3yeb

2. Principal Place of Business

3. Mailing Address

Ik

IR W

Suite, Apt. #, etc.

Suite, Apt. #, ete,

MOQRE CR2ED34 (11/03)

P

HERMAN, CHARLES ES
42 LAKE ARROWHEAD DR
WINTER HAVEN FL 33880

City & State City & State 4. Fz Number Appled For
g -/0 b g 9 ?0 Not Applicable
= Cot - —
i auntry Zip Country 5. Cerificate of Status Desred ~ []  $8-79 Additional
: Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e - Name_

Street Address {P.O. Bax Number is Not Acceptabie)

City Zip Code

FL

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

SIGNATURE

Signature. typed ¢t printed name of registered agent and fitia i applicable.

(NOTE. Registered Agent signatute reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS ! CHANGES TO GFFICERS AN DIRECTORS IN t1
TIMLE P 1 petete TIMLE [ Change [ Addition
NAME ROBERTSON, CHARLES H NAME
STREET ADDRESS |42 LAKE ARROWHEAD DR STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33880 CiTY-ST-2P
TITLE v O natete TILE [JChange [ Acdition
NAME ROBERTSON, HERMAN D NAME -
STREFY ADDRESS | 42 LAKE ARROWHEAD DR STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
RAME TR s e Tt e - TN NAMET T e T e - ST et e s s e
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-ZIP
TITLE [ petete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP I CITY-ST-ZIP
TLE 3 Detete I TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ] Delete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
EFY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni with an address, with all other like empowergd.

SIGNATURE: %‘lﬁ'/df'ﬂr‘-ﬁm ﬂ,ﬁ%

T63-567-5273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

/- 30 -0

Daytime Phone #




