-, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P03000135680

1. Entity Name

JIM ROBERTS SCREEN SERVICE INCORPORATED.

Secretary of State

(05-11-2005 90125 021 ***150.00

Principal Place of Business

179 FAIRWAY RD
ROTONDA WEST, FL 33947

Malling Addrass

179 FAIRWAY RD
ROTONDA WEST, FL 33947

2. Principal Place of Busingss 3. Mailing Address

A0 AR A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ZSJ" 3/ 35'7$/9/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg;gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

ROBERTS, JAMES C

179 FAIRWAY RD

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

ROTONDA WEST, FL 33947

City

FL | Zip Code

o}changing its reglstered

(

(L-’

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sf- o

FINOTE: Reglsamtd A

gent signatura required when reinstaling) v DATE

s
FIIMH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O vetete TILE O change [ Addition
NAME JAMES, ROBERTS NAME

STREET ADDRESS | 179 FAIRWAY RD STREET ADDRESS

CITY-ST- 2P ROTONDA WEST, FL 33947 CITY-S7-2IP

TILE ST O Delete TITLE [J Change  [[] Addition
NAME ROBERTS, MAUREEN NAME

STREET ADDRESS | 179 FAIRWAY RD STREET ADDRESS

CITY-5T-2IP ROTONDA WEST, FL 33947 CIvY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-57-2P

TLE O oelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ oeler TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-2p

TITLE 7 pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filin

of the corporation or the receiver or
changed., or on an attachment wi

SIGNATURE:

salae empowered (o exacute this report a;
ddress, with all other like empowere

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shacl:l have the same legal effect as if made under oath; that 1 am an officer or director
uired by Chapter 607, [

rida Statutes; and that my name appears in Block 10 or Block 11 if

/705

Date Daytime Prora #




