v

FILED

> 2005 FOR PROFIT CORPORATION ~ Apr 18,2005 8:00 am

ANNUAL REPORT

— T ecretary of State
141 AN

Pgit?NLaJmheAENT # P04000141686 e N 04-18-2005 90275 028 ***150.00
DONALD ROBERTS CAPITAL, INC.
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET ’
SUITE #1925 SUITE #1925 ‘
TAMPA, FL 33602  US TAMPA, FL 33602  US
s v NG LA AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘55‘ s 3")6'050 | Not Applicable
Zip Courtry R e Country 5. Certificato of Status Desired [0 gaanesq l';?a‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
NIEDERPRUEM, DCNALD J
100 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE #1925 E—
TAMPA, FL 33802
by City FL | Zip Code

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

- { el .- H

SIGNATURE i
. Sigrature, lyped of plinkacl nama of regisleiad agant and tita it appiicable. {NOTE: Ragslered Agent signature required when reinstating) DATE
‘\
) ' . o .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, (] Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P e ‘,} O pelete TITLE [Jchange  [J Addition
NAME :NIEDERPREUM, DONALD J™ NAME
STREET ADDRESS | 100 NORTH TAMPA STREETHSUITE #1925 STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 33602 b Ciry-57-2p
TILE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIEY-ST-21
TNLE _ O pelete T [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-Si-2p CIY-SE- 7P
TE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TLE O pelete TME O ctange [ Addition
NAME . NAME
STREET AGDRESS |, P i STREET ADDRESS
CMY-ST.7P . CTY-ST-2IP ) .
e S N O Detete e . [0 change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciry-g1-2p T /\ CITY-s1-2IP

12, | hereby certily thal the informaion supplied with this 1i|ir|;§ does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or suppletenty repor 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 corporation or lhe receiver or tea empdhvered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

SIGNATOREANK v pERIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Caylime Phone ¥




