FILED

2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000036439

1. Entity Name

WILLIAM ROBERTS, INC,

Mailing Address

Principal Place of Busingss

1395 NW. 17TH AVE.
STE. #112
DELRAY BEACH, FL 33445

STE. #112
Us

1395 NW. 17TH AVE.
DELRAY BEACH, FL 33445

Us

LT

Secretary of State

05-27-2004 90016 010 ***150.00

24077291

AR

03182003 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-0504895 Naot Applicable

; ' 5. Certificate of Status Desired ™ [

- $8.75. Additional. B

Fee Required

6. Name and Address of Current Registered Agent

KATSCH, ROBERT

1395 NW 17TH AVE

SUTIE 112

DELRAY BEACH, FL 33445

the obligations of registered agent.

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

SIGNATURE

Signature, typed of printed name of registered agent and titke if applicable.

(HOTE: Registared Agent signature raquired whin reinstating)

‘FILE NOW!II FEE IS $550.00
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribetion.

" $5.00 way Be
Added to Feas

0. DFFICERS AND DIRECTORS

DPT ™

KATSCH, ROBERT A

4321 NE 22ND AVE

FORT LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
_CiY-ST-2P

¥

ThLE

- NAME

o STREET ADDRESS
CITY-4T- ZIP_

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LE
NAME

STREET ADDRESS .
CITY-51-2P i} -

me -

NAME

STREET ADDRESS
CITY-ST-2IP

of the corperation ar the recei
changed, or on an attachi

SIGNATURE:

h an addrags, wj

12, | herehy certily that the information supplied with this filing does not qualily for the exemption staled in Section 119,0?5

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

or trustee empowgfed to exacute this report as required by Chagpiter 807, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
f thi

3)(i), Florida Statutes. | furthar certify that the information
tect as if made under oath; that | am an officer or director

S/~ 276 o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SR

/ot

Date Daytime Phone #




