2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s22446 -

1. Entity Name

ANDY ROBERTS SERVICE, INC.

Principal Place of Busingss

Mailing Address

35 GIBSON RD. 35 GIBSON RD.
ﬁ(s)PCHOPPY FL 32358 ggPCHC}PF‘Y FL 32358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. elc.

FILED

Mar 09, 2004 08:00 AM

Secretary of State

i

il

[

I

I

MCOCRE CR2E034 (11/03)
City & State Cily & State 4, FEI Number C Apphed For
58-3053791 Not Applicable
4p Country Zip Bountry 5. Carlificate of Status Desired | $8.75 Addiional
Fee Requlred .
6. Name and Address of Current Registered Agent 7. Name and Address 5§ New Registered Agent O
Name i

ROBERTS, ANDREW L
35 GIBSON RD
SOPCHOPPY FL 32358

Streat Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am'familiar with, and accégt'—‘

tve obligations of registered agent.

SIGNATURE

Signalure typed of privied name of regriwed agent and e f anpicabls

NCTE Hogislared_ Aganf sigrature requirecl when refnstativg) DATE
= - = ,'.'.’ T aE T i 113 - -1
FILE NOW!! FEE I? $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55_Ci.00‘ ot Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ' I Detete e ' [ Change [ Addifién
NAME ROBERTS, ANDREW L. NAME o -
r pri N
STREET ADERESS | 35 GIBSON RD. 4 STREFY ADDRESS - ,H%%g?g%ﬁi&r{ -
cmy-sT-zp }SOPCHOPPY FL ciry-ST-op Ll SU023-016 150,00
me  |STD 1 Delete Lk O Change [ Addition
HANT ROBERTS, CHRISTEL M. NAME
STREET ADDRESS (35 GIBSON RD. 4 STREEY ADDRESS
GIFY-ST-2IP SOFCHOPPY FL CITY-ST-2p
TME T ) 7 Delete TLE T TOChange [ Additicn
HAME CHRISTEL, ROBERTS M NAME
STREET ADDRESS | 85 GIBSON RD J STAEET ADDRESS
CITY-57-&e SOPCHOPPY FL CITy-SY-2IP
Tl - [ Delete ToLE T1Change  [] AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2p CITY-5T-2IP
e ) " 3 Delete e [l Chenge ] Addition
NAME HANE
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-5T-21P
TE - 1 Delete me T3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-7P CITY-ST-21P

12. | nereby certify that the information supplied with this filin

changad, or on an attachm

does not gualify far the exemption stated in Section 119.07{31(7), Florida Stafites. | further centify that the Tifematon
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 carporation ar the recever or frustee empowered o execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t wath an address, with 21l other like empowerad.

SIGNATURE: (o Sl ] <2 /%:%\

S3=F oK

HED Qb 2 A B4

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date : Dayume Phons #

Z



