2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

] o o
DOCUMENT # P96000016414 Mar 26, 2005 08:00 AM
1. Entity Name - : Secretary of State
ROBERTS CONSTRUCTION OF INDIAN RIVER, INC.
Principal Place of Business f 7 T 7B£iling Address
590 45TH COURT - 580 45TH COURT
T S OO
2. Principal Place of Business T ] 3. Malng Address T
Suite, Apt. #, alc. A: - ] Suite, Apt, #, elc B 1st MOORE CR2E034 (10!04)
City & State — I City & State 4. FEI Number Applied For
— - _ 65-0647710 Not Applicable
Zip Country Zip Country " ) $8.75 additiona!
, 5. Certificate of Status Desired o 2o fon lﬁfe;“o".
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

l;gg%g%ﬁ,gg&;_}.‘is Ell Street Address (P O. Box Number‘is Not Acceptable)

VERO BEACH FL 32868

City FL Zip Code

8. Tha above named entify sdbn:ﬂts thg 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 cbligaions of registered agent. '

SIGNATURE - o - . o _
Sghatwe, Wibd of prifled name o regritered agent and s T appheabls INOTE Regstarad Agent signelure *aguirad when reunstating} DATE
R 1e e1n o
FILE NOW!! FEE I§ $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feq Will Be $550.00 ... Trust Fund Contribution.  []  Added to Fees
Make Gheck Payable to Florida Department of State
10. ' ~ " OFFICERS AND DIRECTORS N EL7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TILE _ [ change [ Addition
NAME ROBERTS, CHARLES E Il M RO TE 775 _
SIREET ADDRESS | 580 45TH COURT STREET ADDKESS 03/28/05-80002-021 150,10
CATY-8F . 219 VERO BEACH FL 32868 , Gily-ST-2F
TILE D [ peete 11LE [ change [ Addition
NAME ROBERTS, BONNIE L . NAME
STREET ADDRESS | 590 45TH COURT : STREL | ADDEFSS
oi-si-op (VERO BEACH FL 32968 B - CY-51-2p
e D [ paiste niLe [ charge  [J Addition
NAME ROBERTS, ADAM L a B Y
STREET ADDRESS | 590 45TH COURT SIVEET ATDRESS
ury-ST-2¢ IWERO BEACH FL 32968 _ Y -S1-2P
utLE [ Celete niek [ change 1] Addition
NAME : NAME
STREET ADDRESS SIREFT ADGRESS
GliY-ST-2P CHY-S1- If
TLE [ pelete Tte 1 cChange [ Addition
NAME NAME
STREET ADDHESS STRELT ADDRESS
Cuy-§1-21F Cil¥.50- 2P
THLE 7 Dolete LiitF [Dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 70 CINY-5i- 2P

12. [ hereby certify that the infermation supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or frustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Oe"’@“ <. B-22-05  77i-S$¢T-/%c

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date o —




