2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Aug 02, 2004 8:00 am

DOCUMENT # P97000027500 Secretary of State
1. Entity Name
08-02-2004 90019 019 ***150.00

CHARLES F\‘OBERTS BUILDERS, INC.

Principal Place of Business Mailing Address .

7940 MOCCASIN TRAIL 7940 MOCCASIN TRAIL y

PENSACOLA FL 32534 | PENSACOLA FL 32534 ‘.

O

7‘7‘[0 AoetasiN Tr uL 7940 /I/Iaeeﬂ,{u(m/(,

. Suite. Apt. #, etc. D e |. _Suite. Apt. # etc. < i~ e MIOORE —~ —=+6 CRZEQ34 l4f04) e —
City & State ‘7 City & State . 4. FEI Number Applied For
Cﬂ[.s, a/d ﬁ(/ o Pfl (4] r dﬂ) Pdf(S d.&d [ 4/,/51.01‘3 !‘d d) 59-3438226 Not Applicable
Zip Country Country ) . $8.75 Additional

. —_ X u ir (] :
%23 3 L(; ESGMJ: ﬁ 3(;2 §34 ES dﬁtbl d) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Namea -
?g‘tBOEa-EJSégEéﬁL-FF?AEL . o ’ - Strest Add?ess (P.C. Box Number is Naot Acceptable)

PENSACOLA FL 32534

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

IR . . o - - - = e fm e —m i e o o b
e - " - | -

SIGNATURE !
Signature. lyped or printed name of registered agent and title il applicable. (NOTE: Ragistared Agenl signature reguirad when reinstating) DATE

§.607.193(2)(b), .5., allows for the waiver of the $400.00

9. Blection Campaign Fi i
late fee. By checking this box, the corporation certifies it Flection Campaign Financing  $5.00 May Be

: : i did not receive prior notice, Fee to fie is $15000, B | wStFund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS ] 11 ST TARDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TME e 1 ciete TLE ’ [ Change [ Addition
NAME ROBERTS, CHARLES E NAME ;
STREET ADDRESS | 7940 MOCCASIN TRAIL STREET AGDRESS
civ-sT-2p | PENSACOLA FL 32534 CITy-sI-2iP
TIME ST 3 Delate THTLE [JChange  [J Addition
NAME ROBERTS, DOROTHY NAME
SIREET ADDRESS | 7940 MOCCASIN TRAIL STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32534 CITY-ST-21P
TITLE O setete TLE [1Change [ Addition
NAME " NAME
STREET ADGAESS . STREET ADDRESS —
omv-stae | T T T " Romestme | T -
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CmY-ST-EP R =f cmv-srze - .
TiTHE - [ Delete TIME . [T Change [ Addition
NAME . RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE [ Detete TIME [Jchange [ Addition
NAME AME
STREET ADCRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporauon or the regeiverdy trustg) powered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

res® with all other like empowered.

¥50-¥79. 6053

DCala Daytime Phona #

F SIGNING QFFICER OR DIRECTOR

P e T N 4 Fi Jp— Y B R~ — - - vy



. BIZII‘ZWI—?IZ(!L )02-51%0.00-5150.00

2002 UNIFORM BUSINESS REPCRT (UBR) a

b b o

DOCUMENT #~_P97000027500 HLloS7$3D
1. Entity Nams S~ : . :
CHARLES ROBERTS BUILDERS, +
Principal Piace of Business Mailing Address
7900 MOCCASIN TRAL 7040 MOCCASIN TRAR,
PENSACOLA FL 2254 PENSACOLA AL 3250 '
2. Principal Place of Business 3. taling Address ' —
Suile, A, #, oic. Suita, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State = Ciy & Siate 4, FE) Number Appllod For
! 59-3438226 Not Appicabio
Zip  Country Zp , Country 8. Cariificato of Slatus Desiod (] g'sz"‘ﬂ'“"'
o 8, e and Address of Curment stored Agent . . - . _..T.. Neme snd Addresa of New| F L
ROBERTS, CHARLES £ Streot Address (P.D. Box Number Is Not Accaprable)
7840 MOCCASIN TRALL
PENSACOLA 1. 32534
Ciy FL l 2ip Code
8. The above named entity submits This stalarnant lor the purpoas of changing its registerad office or registered agent, or bath, in the State of Forida.
SIGNATURE ___ -
mmvmmdwwmublw. {NOTE: Ragiainrac Agusi s(raims raqirac when relngiating) DATE
9 Thec is efgibia to satisty is Intangible FILE NOWII! FEE IS $150.00 . o
T filing réduirament and siects 1 do 50. Aftar May 1, 2002 Fee wili be $550.00 1 E::‘::n%”m"c“m FI nancing O 85 I'oqu‘ng'
(See critaria on back) < (] Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS ‘ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Clcunge [ Addition

e 3 peete

P ‘
e ROBERTS, CHARLES €
sweeraconess | 7940 MOCCASIN TRAL
orv-s1-2 | PENGACOLA FL. 3254

i

TIILE st 0 el DoOwe [ A
] ROBERTS, DOROTHY
STREET ADORESS | 7940 MOCCASIN TRAIL
arv-sT-27 | PENSACOIA FL 325%

 RAME - ar o] e wrmem m = e

e 3 Osten

P - =

—ry y——— g op—

STREEY AlDSESS
ofy-si-z¢

me — T T T e O T e | e T T T ) G, O Adon.

SIPEEY ADORESS
ory-s1.ze

. ClChange -3 Addtion ). .

me . 3 Deters DI Ctangs [ Addhion

NAME
STREET ADDRESS
CITY. ST- 2P

A
STRELT ADDAESS
. §1-1¢ GmY- 5320

STREET ADDRESS

Bt 7 oetee l I Dcrange () Acdition

13. | haraby certify that the information hied with This filing does not qualify for the exemption siated in Section 119.07, 3Xi), Plorida Statutes. # further. certily that the information
o1 D Cararion o e Oea e e et e, 20 acCurate and thatmy signaure s htve 0T Freril Bmtinee anl By e fhet | am an offcer o direcis
i an r i . 1 4
¢hangad, o7 on an atiachment with &n address. with ai oihel iike ampowerad. i per unes: an Y reme appeera in Slock 11 or 2

SIGNATURE: __ SIGNATURE REQUIRED,

et e

CRIE0M (8/01)

BMMATURE AND TIPED OR MUNTED NAKE OF $1O0MNG OFFICER OR AGGTT)




:ﬁ

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 30, 2002

i . - e e ————

CHARLES ROBERTS BUILDERS, INC.
7940 MOCCASIN TRAIL
PENSACOLA, FL 32534

Subject: CHARLES ROBERTS BUILDERS, INC.
i ‘
Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation. _ o

P e~ - - p ——

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistarice, please call the
Division of Corporations at (850) 488-9000.

/ns

ANNUAL REPORTS SECTION _ _ | e

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

A

S



