2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153688

17 Entity Nama

GARY ROBERTS CONSTRUCTION, INC.

Principal Ptace of Business

432 CITRUS HIGHLANDS DR, EAST
* BARTOW, FL 33830 US

Maifing Address

432 CITRUS HIGHLANDS DR. EAST
BARTOW, FL 33830 US

2. Principal Place of Business

3. Matiling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91003 046 ***150.00

19205

mm

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-5 05 6_74 Not Applicable
N : N .
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR.
LAKELAND, L 33801

Name

Street Address (P.0). Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the chligations of registered agent.

SIANATURE

Signature, typad or prinled name of regislered agent and titie if applicable.

&

(NOTE: Registered Agenl signature required when reinstating)

DATE

»  FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Condribution.

Added to Fees

Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P [ pelete TOLE [ change ] Addition
NAME ROBERTS, GARY NAME

SIREETAODRESS | 432 CITRUS HIGHLANDS DR. EAST STREET ADDRESS

CITY-ST-2IP BARTOW, FL. 33830 CITY-5T-ZIP

TITLE O delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-75 CITY-5T-2P

TIME O petete TILE [ change [ Addition
NAME .. .. . _ R NAME = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § omv-srar

THLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-20F .
TILE O petete TILE [Jchenge  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2F CITY-57-ZP

12. | hereby certify that the information supplied with this filing.d
indicated on this report or supplemental repost is true gad
of the corporation of the receiver or jgistee empowey
changed, or on an atiachment wi

-SIGNATURE

& 2

gas not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes, | further certify that the information

gturate and thai my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
g.xecute this report as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

S25-Of 3 5BFLE

Daytime Phone #

( WMW OR PRINTED NAME OF a ‘OFFICER OR NRECTOR
\Uf




