2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # P96000100812 Secretary of State

1. Entity Nama
ROBERTS REAL ESTATE, INC.

Principal Placa of Business ' 'Miailing Addrass
115 NE EIGHTH AVENUE 115 NE EIGHTH AVENUE
OCALA, FL 34470 QCALA, FL 34470

R R

01242005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE o AorRd o

59-3424503 Not Apgplicable

0o $8.75 Additional

5. Certificale of Status Desired Fee Roguired

8. Name and Address of Currant Registered Agent

l

ROBERT, CAROLYN K ) | | 6_0 TN—S:r_WRITE

115 NE EIGHTH AVENUE

OCALA, FL 34470 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of chanping its registered affica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. _

SIGNATURE. — e e - -
Signaturs, typed of printed nama of :agisterad agant and tide if applicable. {NOTE: Ragisterad Agent signaturs required whan reinstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Aﬂ.:ﬂ-fy‘![?gélllasFFEoElalfwlfl1lfg "25050_00 Trust Fund Centribution. O Addad o Fees
1o, OFFIGERS ANG DIRECTORS 1
TIME D
NAME ROBERTS, CAROLYN K
STREET ADDRESS | 115 NE EIGHTH AVENUE
e | e e BishT I ) LDOO204545
- 0T731/05~80009-012 150, 00
NAME
STREET ADDRESS
Cizy-ST-2IPF
— ——
NAME

eyl DO NOT WRITE

. B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE
NAME
STREET ADDRESS —
CITy-5T-2IP

TNE

NAME

STREET AGDRESS
CiTY-ST-2iP

12. | hereby certify that the informafion supplied with this filing doas not q_uz;!ﬁygﬂae exemption stated in Section 119.0753)@. ﬂbrida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accuratg and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receirey or trustea empowered 10 execid oport as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeght han address, with all gther likh engigverad.
SIGNATURE: ///9.%0 s 352 ﬁ) mj :Oé//

P /
SIGNATURE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OFt DIRECTOR




