2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P98000042955

1. Entity Name
M L ROBERTS, INC,

04-25-2005 90271 031 ***150.00

Mailing Address
P.0. BOX 2452

Principal Place of Business

PO BOX 2452
FLAGLER BEACH, FL 32136

FLAGLER BEACH, FL 32136

20046379

2, Principzl Place of Business 3. Mailing Address

AT NTAR O

TN

Suite, Apt. #, efc.

Suite, Apt. #, etc. 04072005  Chg-P CR2E034 (10/03)
City & State Gity & State 4, FE| Number Applied For
59-3576065 Not Applicable
Zip Country Zip Couniry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o Name

SAVY, BENJAMIN
25 PINE CONE DR.
PALM COAST, FL. 32164

Street Address (P.O. Bex Number is Not Acceptable)

City

FL l 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 obiigations of registered agent.

SIGNATURE

Signature, typed o printea name of registered agent and titie l Bopheable.

{NOTE: Regstered Agent signature require® when renstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O peete « TITLE VA, O Charge  [B"Addition
N ROBERTS, MARDA L NavE | Ymes \Aj/‘ﬁ%ﬂ LTS I

STREET ADDRESS | PO BOX 2452 STREETADORESS | F7 gy | &0)1 QY J

cry-51-ZP | FLAGLER BEACH, FL 32136 ¢IY-51-2P Flaaleh: BB

e O detete TLE ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-7P CITY-S7-2P

TILE O Dekete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1ip SITY-ST-2IP

e 3 Delete iITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-5T-2P CITY-5T-2P

WTLE ] palete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CiTY-ST-ZIP

ME [ pelets TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CRY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered 10 exec
changed, or on angttach with an address, with zll ojker

SIGNATURE:

e empovered.

SIGNATRRAE AND TYPED DR PR IAME OF S5IG|

G OFFICER DR DIRECTOR

4ok it

Daytime Prone #
Dyt s f
3 04’@%



