2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130642

1. Entity Name

R. W. ROBERSON, INC.

Prncipal Place of Busingss

500 HICKORYNUT AVENUE
OLDSMAR FL 34677
us

Mailing Address

500 HICKORYNUT AVENUE
OLDSMAR FL 34677

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90064 043 ***150.00

94038108

G

I

I

MCORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
O¥F 707,05 Not Applicatle
Count Zi -
Zp ouniry L Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RCBERSON, RODMNEY W
500 HICKORYNUT AVENUE
OLDSMAR FL 34677

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ocligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

title ol appiicabie

{NOTE. Registered Agenl signatura requiredi when reinstaing) DATE

= ~FILE NOWH! FEE-IS $15000 .
Aﬁer May 1, 2004 Fee will be $550.00

:'Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P,VP [ velete TME [0 change  [] Addition
NAME ROBERSON, RODNEY W NAME

STREET ADDRESS | 500 HICKORYNUT AVENUE STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP

TITLE [ Delste THLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST- 2P

TITLE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SITLE O Delete TME [1 Change [ Addition
RAME ) NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-21P ¥ crvestar

TITLE [ pelete e [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S$T-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2p

12, | hereby certify 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
indicaied 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 officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATUFIE ARG oM O

=

PRP-g54-35& 7

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

Date Daytme Phone #




