FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P97000033306 - Secretary of State

1. Entity Name B
JACK ROBERTS, INC.

Principal Place of Business  _ ” 'M—éﬁl_n‘g':!iddress
6592 CHESTRUT CIRCLE _ 3592 CHESTNUT CIRCLE
NAPLES, FL 34109 U3 NAPLES, FL 34109 us

ARG I

03162005 Na Chyg-P CR2EQ34 {10/03)

4. FE| Number ) Applied For
59—3441691_ i Nat Applicable

$8.75 Additional
Fee Raguired

:| §. Certificate of Staws Desired ]

&, Name and Address of Currant Registarad Agent

ROBERTS, CAROLYN A ‘ ‘; E‘ON{}‘T W Rf?ﬁ :

6592 CHESTNUT CIRCLE i

NAPLES, FL 34109 : o 1IN TH?SSP&CE

8. The above named entity submils this statement for the purpose of changing IS registered office or registered agent, or bolh, it the State of Flodda, | am familiar wilh, and accept
the chligations of registerad agent, o

SIGNATURE S — —
Signatrs, typed o primad name of regisiered agert and thlp 4 applicable. (NOTE? Registerdd Agen: signalure raquired when reinstatinig) L DATE
T e s Ar o TR S T - Al =
FILE NOWY! FEE IS s,lsn.od 9. Election Campaign Flnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 00  AddedtoFees

10. . OFFICERS AND DIRECTORS I

mLE PO ’ ’ -

NAME ROBERTS, JACK

STREET ADDRESS | 6592 CHESTNUT CIRCLE ’ ) .

mLESI :APLES, FLEMQ o S S R o J@}ugﬁvﬂﬂﬁgﬂi qu cie ,f
[ — ¥ o I 3 Loga - . Ty

NANE. ROBERTS, CARCLYN "L %'J: S}g 83;:}23 QEE L—ign%

STREETADDRESS | €592 CHESTNUT CIRCLE
CITY-§7-2P NAPLES, FL 24109

TTLE
RAME

s . DO NOT WRITE

o . . - — Rl ;_iN ?HtS Sp&Cﬁ

NAME
STREET ADDRESS
CITY-§1-2P

Rhor ool v St A L L T

B v Hhaivsd

TILE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CrTy-ST-2P

12. | hereby certify that the infarmation supplied with’ (hig ﬁling daes riol quakfy for the exemiption slated in Section 119.07?’3)0), Florida Statutes. 1 further certify that the informalion
indicated on this repost or supplemental repart is true and accurate and that my signature shat! have the same legal elfeci as if made under oaih; that | am an officer or director
of the corporallon of the recelver ar rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an abt ent with: an addre. ith 8l olher like smpowered, ;

SIGNATURE: M@ﬁ% - 8’5( "_23335 £2%3

thmn@no TYFED OR PRINTRD NAME OF $IGNING OFFICER OR DIRECTOR Daytine Phona #




