FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000004292 g 04-22-2004 90040 047 ***150.00

1. Entity Name

RODGERS BUILDERS, INC.

Principal Place of Business Mailing Address TeTweeU L

PO BOX 18446 (28218} PG BOX 18446 (28218)

5701 NORTH SHARON AMITY ROAD 5701 NORTH SHARON AMITY ROAD -

CHARLOTTE, NC 28215 CHARLCTTE, NC 28215

S s S O AR A A
Suite, Apt. #, eic. Suite, Apt. #. e10. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

56-0795195 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am faimiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or Srinted nama of ragisterad agent and title i apphoanie {NOTE: Registered Agent signature required when reingtating} GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE csD [ elete TITLE O ctange ] Addition
HAME RODGERS, B.D. NAME
SIREET ADDRESS | 5701 N. SHARON AMITY RD. STREET ADDRESS
CImy-ST-7P CHARLOTTE, NC 28215 CiY-S7-2P
TITLE PTD 3 Delete TITLE [ Ctange ] Addition
NAME ROBGERS, PATRICIA A HAME
STREET ADDRESS | 5701 N. SHARON AMITY RD. STREET ADDRESS
GITY-ST-2P CHARLOTTE, NC 28215 CIFY-$1-21P
e DV 1 Delate TITLE [ Change [ Addition
NAME DELLINGER, J. BENNETT 1lI NAME
STREET A0DAESS | 5701 N. SHARON AMITY RD., STREET ADDRESS
CiTY-ST-2IP CHARLOTTE, NC 28215 CIY-£T-2IP
TITLE [ Detete TITLE [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CiTY-SI-7P
mE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ Detete TIME [ Crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-218

12. | harahy ceriiiy that the informaiion supplied with this filing does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as it made under oath; that | am an officer or director
of the corporation o the recaiver or trustae smpowesSy 15-6XECcUte this report as requirad by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or Black 114

changad, or on an attachmaaywith off address, wi .
J Bevwery Dy omssndll Wby ZY-S376ry

Daytne Fhone #

/ /



