S FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000047734 (05-31-20035 90009 001 ***158.75

1. Entily Narne

JAMES A ROBERSOCN, INC.

Principal Place of Business Mailing Address

IOTTLORTANDBD. 2323 SKy ). 0CoWILNDELD. 3823 SKySY,
DELTONA, FL 32738 DELTONA, FL 32738 :

Sulte. At ete. Suite, Apt. #. eic. 05192005  Chg-P CR2E034 (10/03)
City & State City & State ﬁ FEI Number Applied For
5 ~3/ ?g‘l a Q.S' Not Applicable
ze Country e Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, JAMES A
3017 COURTLAND BLVD. Strast Address (P.0. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL | Zip Code

8. The abova named entily 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

L 5~ ~057

gnau_wﬁgad o printed name ol registerac age?‘ and Lile il applicable. (NOTE: Regislerad Agent signaturs required when reinslabing) DATE

FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBs | Inaccordance with 5. 607.193(2}(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%
TILE D O velete TITLE 3"1 mes - ﬁcmnge 3 Addition
A ROBERSON, JAMES A e Reberso o
sTReeT sooRess | 3017 COURTLAND BLVD. sweesooess | 23 33 S Kys 35
cny-st-zf | DELTONA, FL 32738 CITY-§7-20F DL Tors FL 33-7
TITLE [ Delete TITLE [ Change (] Additicn
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-57-2IP
Tme O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-7P
TITLE O betete E [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - ) - foomestap T [ - -
TITLE O delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-31-2P

12. | hereby certify that the Infermalion supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an aitachment with an address, with afl other like empowerad.

—  (356) .
SIGNATURE: /. %""‘ L -R6-05 (33“39\— AZRE

SIGNATURE AND TYPED OR PAINTED SAME OF SIGNING OFFICERA OR DIRECTOR Dala BDaytme Phone #




