2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153037

1. Entity Name

SEAN K. ROBERTS, INC.

Frincipal Place of Business

2125 NW BRITT ROAD

Mailing Address
P. 0. BOX 321

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90029 001 ***150.00

J3043U49Y

STUART, FL 34994 U5 STUART, FL 34995 US
T s A O
Suite, Apt. #, etc. Suite, Apt, #, elc. 02102004 Chg-P CR2EQ24 (10/03)
City & State City & State 4. FEl Number Applied For
/0 7 qs, / Not Applicable
P Country & Country 5. Gertificate of Status Desired ] fi-gsq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
ROBERTS, LORI D .
896 SE WATERSIDE WAY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34897

City

FL [ Zip Code

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. 1 am familiar with. and accept
the obligations of registersd agent.

SIGNATURE

Signature. lyped or pnnted name of registered agenl and title if apphcabie {NOTE Regisierad Agent signature required when rewstating) DATE

8. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 3 Datete TILE EJ Change [ Addition
NAME ROBERTS, SEAN K NAME

STREET ADDRESS | PO BOX 321 STREET ADDRESS

GITy-57-Zp STUART, FL 34995 Ty -§1-2IP

TILE VP 3 Detete TILE I cChange [ Addilion
NAME ROBERTS, LORID NAME

SIREET ADDRESS | PO BOX 321 STREET ADDRESS

CHTY-$7-21P STUART, FL 34995 CITY-ST-2P

TILE T3 Delete TITLE [ Change  [7] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-71P -

MLE [ Delete TILE [ ctange [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-7iP CITY-§T-2IP

e £ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-717

TITLE [ petete TMLE [CJ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 11¢ 07(3)(i). Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true end accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentayith an address, with alt olher like smpowered.
SIGNATURE: hﬂ&u D. [lohsTs Lori D.RoBExrs

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

3-29-0Y 772-692-72328

Date Daytime Phone #




