2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT _ . . . - Apr 06,2005 08:00 AM
DOCUMENT # $S99870 Secretary of State

1. Entity Name
DONNA A. ROBERTS, P.A.

= N - -

Principal Place of Business Mailing Address

2203 16TH ST, N, 7974 SAILBOAT KEY BLD.
STE.A #608
ST. PETERSBURG, FL 33704  US SOUTH PASADENA, FL 33707

AR EAW R IRk

02412005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopledFer
58-3107946 Mot Applicable

g $8.75 Additional
...... .o Fee Fiaq'uired

5. Cartificate of Status Desfrecf

-ﬁ. Name and Address of Current s_;eg A_ _, B , . e e e

ROBERTS, DONNA A, _ ' - DO ‘ NOT WRITE

7974 SAILBOAT KEY BLVD.

g%DSTH PASADENA, FL 33707 'N TH'S SP ACE

A e e e e ]

e 575,

and accept

8. The above named entity submits this stmem;nt for the pﬁrpose of changing its regiétered office ar registered agert, or bhath, in the State of Florkda.,
the abligations of registered agent,

SIGNATURE . . L L - }
Signawire, typed 2 prinled name of ros;}ﬂavad agent nrlu _leTjeL.npplisa_bla (NQTE leqslafud A;!am signat,ra required when relnslating) - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ____ OFFICERS AND DIRECTORS ] ) . PR
TS DPST
NAME ROBERTS, DONNA A, ) _ L .
STREET AUDRESS | 7974 SAILBOAT KEY BLVD. L e -
OrTy-ST-2p SOUTH PASADENA,FL e ) . _ - HINOANESD
Py e e = e
e (4,057 u:%%i‘}ﬁ? ~016 156.00
STREET ADDRESS
CITY-$i-21P o N _ .
TTLE
NAME

o s ' DO NOTWRITE

s T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P ] ) N e e

TmE
NAME

STREET ADDRESS
CTY-ST- 2P _ - e e e

TLE

NAME

STREET ADDRESS
CIv-5T-2Ip

S s e

— e N

. - LT - = 2 DY S, R AP PRE R =

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same Jegal el('ler(:t) as if made under oath; that | alrrslfan officer or directer
of the corparation or tha receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on anatiachment with an address, with all other ke empowered.
SIGNATUR Dpne a K & @ 4-2 05
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OF DIRECTOR =" Do iR Daylime Phone #

= z = N N e




