I FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P94000036439 04-25-2005 90291 035 ***150,00
1, Entity Nama
WILLIAM ROBERTS, INC.
Principal Place of Business Mailing Address
1395 N.W. 17TH AVE. 1395 N.W. 17TH AVE.
STE. #112 STE. #112
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33445 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
65-0504895 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KATSCH, ROBERT .
1365 NW 17TH AVE : Street Addrass (P.O, Box Number is Not Acceptabla)
SUTIE 112 :
DELRAY BEACH, FL 3344 .
City i . FL I Zip Cods
8. The above namgd-¢ tatement for the purpose of changing its registared offica or registarad agent, or both, in tha State of Florida. | am lamiliar with, and accept
tha obligationg ¢ B¢
SIGNATURE : LAY (o)
pm?(name efisorsd dpent enal tite if apphcabla. {NOTE: Registered Agent signature requirod when rainstairg) T foae S
FILE NOWN! FEEIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo 'will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT O Deleta Tme O Changs [ Adition
HAME KATSCH, ROBERT A NAME
STREETADDRESS | 4321 NE 22ND AVE STREET ADDRESS
CIFY-ST-20P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TME [0 petets T O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Cy-S1-7P
TMLE O Detete TE [ Change [} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P
TMLE [ Detete M Rt [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ChY-ST-2P
WL [ Delete | me [ Change [ Addition
NAME NANE
SYAEET ADORESS STREET ADDRESS
CITY-ST-ZP CY-ST-7P
TME T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.07?3)(0. Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orad t executs this report as required by Chaptaer 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment addresy, with alfother lik ad.
S/ e 376 P
SIGNATURE: 3/ , (- 276" 703§
GNATURE AND TYPED OR PFNTED HAME OF SIGNING OFFICER OR DIRECTOR [»1 ] Daytime Phone &




