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2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000093824

1. Entity Name :

DAVID ROBERTS ENTERPRISE INC.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90008 029 ***150.00

Principaf Piace of Business,

5752 MARKEL ST.
PALM CITY FL 34990

Mailing Address

5752 MARKEL ST.
PALM CITY FL 34890

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #, 8tc. *

49UV JL4

LM

Il

|

[

 ROBERTS, DAVID
5752 MARKEL ST
PALM CITY FL 34990

. B
PR

MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0958667 Not Applicabie

i 1 Zz iti

Zip Country P Country 5. Certificate of Status Desired O $3.75 Add(tmnat
_ e Fee Required
. 6. Name and Address of Current Begistered Agent . 7. Name and Addrass of New Begistered Agent .
Name

Street Address {P.O. Box Numper is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

I

SIGNATURE

8. The above namec entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+¥ . Signature. typad o pimted name of registered agant and title d applicable.

(NOTE: Ragislered Agenl signature required when ranstating)

DATE

.BO7. 5. ul i t 400, . .
$.607.193(2)(b}, 7.S., aliows for the waiver of the $400.00 9. Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corporation certifies i, M
did not reZeive pr§o? notice. Fee 1o fiie? is $150.00. j Trust Fund Contribution. - L] Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TIME [ Change  [] Addition
NAME ROBERTS, DAVID NAME
STREET ADDRESS | 5752 MARKET ST STREET ADDRESS
CITY-ST-21P PALM CITY FL 34930 CITY-S1-21P
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST- 2P
me -- | - b - - Tloeete ~ TME . " - [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDARESS o
CITY-ST-21P T °T A omv-star i
TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2F CITY-ST-2IP

SIGNATURE: (D g )

(s (rer X

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block il
changed, or on an attachment with an address, with all other like empowerad.

11A-2%5-3%00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-27-0%

Daytime Phone #




