2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # F86000006117

1. Entity Name

D.B. ROBERTS, INC.

01-20-2004 90070 029 ***150.00

Principal Place of Business

6901 TPC DR, SUITE 500

Mailing Address
54 IONSPIN RD

ORLANDO, FL 32822 IS WILMINGTON, MA 01887  US “
T S R A FR AR
2317 Noaty Lags BivDd
5”'{9-(;‘2; *\f_“" Suilo, Apt. #, ete- 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number | TAppiied For
ALY MmowTE S?rk; NG S 04-3335813 | [Not Applicable
Zip Country Zip Counitry - ) . $8.75 additional
2370 | 5. Certificate of Status Desired | Fee Required d

6. Name and Address of Current Hegistered Agent

-- .. 7. Name and Address of New Reglstered Agent -

GILLETTE, DANIEL
6901 TPC DRIVE
SUITE 500
ORLANDQG, FL 32822

Name

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

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent.

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed o printed name of registered agent and titi if appiicable

{NOTE: Registered Agant sighature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

i0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCTD [ Deiete TTLE [ Change [ Addition
NAME CLAPP, ROBERT W KAME
STREET ADDRESS | 2 HARVARD DR STREET ADDRESS
CITY-ST-21P BEDFORD, MA CITY-8T-22
TLE [ belete e [ changs 1 Addition
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TLE O Delete TILE O change [ Adaition
MAME=T= - o e ¢ e e e — - MAME L . P e m . e
STREET ADDRESS STREET ADDRESS
Cy-§T-7P CITY-St-71P
TIME 1 Delete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADURESS
CITY-51-21F GITY-S1- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE o 5. C3 Delete Tine __Dlchange [ Addiian
NAME . . NAME T
sTREETADORESS | STREET ADDRESS .
CITY-ST-21P ™ -J o CITY-STf'ZI‘P

12." | heteby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthar like empowered.

SIGNATURE:\SIG

/- f.gdoL‘

Date

NATUI D TYPED OH PRINTED NAME OF SIGNING (JFFI€ER OR DIRECTOR Daytime Phone #




