2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P990001629062"

1. Entity Name

JANICE ROBERTS, INC.

Principal Place of Business

913 SPRINGVILLE COURT'

TAMPA FL 33613

Mailing Address
913 SPRINGVILLE COURT

TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90051 021 ***150.00

JRW T

I

i

A

Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3612989 Not Applicable
zn Country Zip Country 5. Cenificate of Status Desired [ $8‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o — N

. I,

SIERRA, MICHAEL _
SIERRA, GUSTAFSON & SIERRA
703 W SWANN AVE

TAMPA FL 33606

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Signature. typed or printed namme af registered agent and title if apphcable.

{NOTE: Registered Agent signature reguired when renstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITLE ) Q.\ e D Yo ¥ ?ﬂ'\qﬂa . [WThange [ Addition

NAME HOFFMAN, DALE D NAME 4
X - oduchonN
STREET ADDRESS | 7805 CHAPERCON CT STREET ADDRESS \‘ [ 28 P\‘Cs \A er\'\' Q\‘
CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP
TILE vsD [T etete TILE [ Change (3 Addition
NAME ROBERTS, JANICE C NAME
STREET ADDRESS {913 SPRINGVILLE COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-57-2IP
me P Bome g2 iy C Roberdy | e Do

NAME ROBERTS; DAVID NAME < *
STREET ADDAESS (9173 SPRINGVILLE CT STREET ADDAESS Q‘. ean Aef\'\' o_t\d ,D“_ ccxel
CITY-5T-21P TAMPA FL 33613 CITY-ST- 2P
Ting £ pelete TLE [ change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP CiTY-ST-ZIP
THILE £ Delete TLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Deiete Tme (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 he.re'by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further cenlify that the infoz'rr_]étion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(g13) 3LY-09bb

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CXOJT\LLL, 0. Roads - Janwce C Re\o{i‘"@ |

-3004

SlGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #




