2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # F96000006117 01-18-2005 90027 018 ***150.00
1. Entily Nama
D.B. ROBERTS, INC.
Principal Place of Business Mailing Address quUUU 14Ul
317 NORTH LAKES BLYD 54 JONSPIN RD
1004 WILMINGTON, MA 01887 US )
T | IO I
) ) _ 01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
04-3335813 Not Applicable
| & Certificale of Status Desired a Eeae.g 3?3‘::“"“3'

6. Name and Address of Current Registerod Agent

GILLETTE, DANIEL
6904 TPC DRIVE.

DO NOT WRITE

311 S NorTo LAxE @ev)D
~SUTFESH0 STE ) ;
OREANDO, EL-32822 Aa. f::wm sPn]dcs_ £ uf? |N TH'S SPACE

2270 ¢

8. The above named enlity submits this statement lor the purpase of changing ils registered office or registered aganl or beth, in the Stale of Florida. | am tamiliar with, and accepl
lha oblngauons of reglslered agent

5 IGNATURE : —
. [ ! Signature, typed or printed nams of repisiered agent mid tiie if spplicable. (NOTE: Registered Ageni sipnature requised whan ietnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Faas

Aﬂer May 4, 2005 Feo will be $550.00

7. . QFFICERS AND DIRECTORS |

TIME PCTD

NAME CLAPP, ROBERT W
STREEF ADDRESS | 2 HARVARD DR
CITY-51-2P BEDFORD, MA

Tne

HAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET AGDRESS

DO NOT WRITE

| IN THIS SPACE

HAME
STAEET ADDRESS
cITy-S1-2IP

THLE
NAME .
STREET ADDRESS : - : '

CiTY-ST-2IP - T Y - . . . 6 ) T ° -

THLE } o e i : L
NAME . . ) .- , R : . -..

SIREET ADBRESS | ., - :
ony-s1-zp :

12, | haraby cemly that the information supplied with Lhis filing daes not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the m!ormaison
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver. or rustae empowered to exacule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmes n address, with all othér like, ampowele

) foz/os
Dats

SIGNATURE:

(] Nma?nﬁ:e’oa mpécrou




