2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # P0O3000153037

1. Entity Name

SEAN K. ROBERTS, INC.

~

3, —

. R
Principal Place of Business .

2125 NW BRITT ROAD
STUART L 34994

Mailing Address

P. Q. BOX 321
SEUART FL. 34995

2, Prncipal Placea of Business

3, Mailing Address -

Il

FILED
Feb 14, 2005 08:00 AM
Secretary of State

[MITRRD

ﬂ

I

Il

Suite, Apt. #, ofc. — - R Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State | Ciyasuae - 4, FEI Number Apphed For
B _ L B B 33j1079511 Not Applicable
e Country ap Country 5. Certificate of Status Desired $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

ROBERTS, LORI D
896 SE WATERSIDE WAY
STUART FL 34997

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

City

Zip Code

FL

8. The above hamed entity submits this staternent for the purpose of changing lts regl-s-tered office or registered agent, of both, in the State of Flotlda. | am familiar with, and éccspt

the cbligations of ragistered agent.

SIGNATURE

DATE

Sigralute, typad o prirted namo of tegisle:ad agent and itle f spphcable INOTE Registered Agoent signature roquired when remstating)

FILE NOWN! FEE IS $150.00
Aftor May 1, 2005 Fee Will Bo $550.00 .
Make Check Payable to Florida Department of State

$5.00 nayge
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution,  []

10, . - OFFICERS AND DlﬁﬁToRs 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

T P O pelete TILE [ Change ] Addition
NAME ROBERTS, SEANK NAME LOOC=a001

STRLEY ADDRESS | PO BOX 321 STREET ADDRLSS 2415 fﬂg—BQUE d-014 198, 1

CITY-ST-2IP STUART FL 34895 o CIFY-ST-2IF o - ]
TIE vp O Delele e [ thange [T Addition
NAME ROBERTS, LORI D NAME

SIRLET ADDRESS (PO BOX 321 STRFETADDRESS

Ciry-57-2IP STUART FL 34995 _ CITY-S1- 2P

e 2 Delete Wit [ thange [} Aodition
NAME NAME

STALET ADORESS SIREET ADDRESS

CIY-87-2P Ciry-SI- 2P

TME 1 Deiete HILE Clchange ] Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

ClIY-57-2IF . B CITY-SI- 2P

fInE [ patate HILE [Jchange  [) Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

GITY-ST-2IP , CITY-s1-21P _
TE [ Defete L Ocnange [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

civy-sI-2Ip CrY-SI- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, [ further certfy that the Informatior:

indiczted on

is report ar supplemental report is rue and accurate and that my signature shaf} have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with ar address, with all other like empowared.

SIGNATURE: %(Jm—i 0. ol Loci D.Roborts

SIGNATURE AMD TYPED OR PRINTER NAME OF SIGHIMNG OFFICER R BIRECTCR

ad- 2808

YP.

| -

o2/ rD:o.s’ 7 7

Daytme Phone #




