2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000128450

1. Entity Name

EDDIE ROBERTS CONSTRUCTION, INC.
Principal Place of Business Maiting Address
9092 SEAFAIR LANE 9092 SEAFAIR LANE

TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32317

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, efc.

Secretary of State

05-03-2004 90735 019 ***150.00

LT i

Suite, Apt, #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2o0- 0375250 Not Applicable
2i Couni Zi Count Ces e . i
P v P uniry - 5. Certificate of Status Desired d $8.75 Additional
Fas Required
-~ — = §.-Namo.and Addrece pf.Current Reglctered Agont e ==, - 7.=Neme and - Arddress of New Regletered Agent. .. . o RN .
MName

ROBERTS, EDDIE
9092 SEAFAIR LANE -
‘TALLAHASSEE, FL 32317

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Slate ¢l Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and fitle if applicabie. {NOTE: Regislered Agent signaturé reguired when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Jchange  [(J Addition
NAME ROBERTS, EDDIE NAME
STREET ADDRESS | 9092 SEAFAIR LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-8T-2IP
TLE [ Delete TLe O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i3 7 Detete TiILE O Change 3 Addition
NAME NAME
STREETADORESS |~~~ T T T T T T T T T T T STREETADDRESS T[T T T e e e e - e——
oITY-57-22 CITY-S1-2IP
ME 3 Datete TMLE O Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Delete ME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P kS CiTY-S1-2IP
TITLE [ Delete TIME [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-ZiP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o exacute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LLOIE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

£ ROLFRTS 4»’/49%‘ s - FT7T Fuo¥

Date Daytme Phane #




