FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # P99000093824 03-15-2005 90038 027 ***150.00

1. Entity Name
DAVID RCBERTS ENTERPRISE INC.

Principal Place of Business Mailing Address

5752 MARKEL ST. 5752 MARKEL S7. 5 U 0 26 ?24

PALM CITY, FL 34990 . PALM CITY, FL 34990

ite, Apt. #, elc. ite, Apt. #, etc,
Suite, Apt. #, elc Suite, Apl. #, etc 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0958667 Not Applicable
Zp - _ | Gountry L Country 5. Certificate of Status Desired [ $8 75 Additional ..
. Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, DAVID
5752 MARKEL ST Street Address (P.O. Box Number is Not Acceptabla)

PALM CITY, FL 34990

City FL | Zip Code

8. The akbove 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 reglslered agent.

SIGNATURE
Signanure, typed or printed name of registerad agant and utls if applicable. (NOTE: Aagistarsd Agant cignature requuesd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE P (] Detete TE ' [J Ghange (] Addition
NAME ROBERTS, DAVID NAME
STREET ADDRESS | 5752 MARKET ST STREET ADDRESS
CITY-57-2IP PALM CITY, FL 34990 CITY-ST-2IP
TITLE ; O etate Tme v.P [ Change [} Addition
NAME NAME vickor Levern Ko Le.H'S
STREET ADDRESS SHETAOORESS | il I ST AVE
CITY-5T-21P cy-ST-21p DEIn«D £ 3 17 lt.(
e . . . O Desets Tme © “OChange - (7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-s7-2P
Tme O Delete me ' [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P ) ¢ITY-57- 2P
TILE 7 Delete TIME [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP cIry-sT-2P
TE T Delete TIME O change O Addition
HAME HAME ) T -
STREET ADDRESS STREET ADDRESS
cHY-ST-2p cIry-s1-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, D7§3)(l) Florida Statutes. | further certity 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 corparation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowered.

TR
siGNATURE: x (Ot Robeds Dpvid Roberts 'Mg; 2- -19- 05>13;,,340fo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytme Prone §
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