A

FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P030000839922 02-06-2004 90035 017 ***150.00
1. Enlity Narme
ENGLISH ROOTS, INC.
Principal Place of Business ) Maifing Address H2IUUODID
261 6TH STREET, SE 261 6TH STREET, SE
NAPLES,, FL 34117 - NAPLES,, FL 34117
F R S G LT IR

Suite, Apl 4. elg. Suite, Apl. #. etc. 02032004 Chg-P GCR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

O .o \lB A OouYy Not Applicable
ap Country Zip Country 5. Cenlflicale of Stalus Desied [ ,?eae;esq Addtonal
~ ~' -+ 6 Name and Address of Current Reglstered -Agent — ——— e e - - 7. Name and Addreas of New Registered Agent -
- Name
PAULICH, SLACK & WOLFF, P.A. e ol e ws Nhwo Yy
801 ANCHOR RODE DRIVE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 203
NAPLES, FL 34103 2.\ \’\:u %\_ S E
i ip Code
P A navss FL [#%% A

8. The above named entity submits this stalement 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 ol registered agent.

sianaTURE__ . O 0l -0 -0%
Signature Had or primad e registaead agent and 1dle if applicabhy (RIEE; Registereti AQert signature requited when reinsiating} DATE
1]
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | |
After May 1, 2004 Fee will be $550.00 Trust Fund Contripulion. [1  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete e Ol change [ Adition
T JARVIS, DEAN NAME .
'SYREET ADDRESS | 261 6TH STREET, SE STREET ADDRESS
CITY-57-2P NAPLES, FL 34117 CiTY-ST-2P
TME ST O elete me [ change [ Addilion
NansE JARVIS, SHIRLEY HAME
STREET ADDRESS | 261 6TH STREET, SE STREET ALDRESS
CiTY-ST-2P NAPLES, FL 34117 Ci¥-51-7IP .
ME 1 petete THLE O change [ Addition
HALIE . NARE ‘
STREETADDRESS [ T ’ T e - F SWREET ADDRISS ] T Tt et T T - T
CRY-ST-21P - CiTY-ST-2P
TITEE [ Delete TILE Oo [ Agdition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
Tme ] Delete e [ chasge [ Addition
MAME - HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 1P GITY-ST-2P
WHE [ palete s [ change [ Addition
NAME MAME o
STREET ADDAESS SIREE? ADDRESS
CFY-ST-2P CITY-ST-2P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature sha!l have the same kegal affect as f made under cath; thal | am an officer or cirector
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 i
charged, or on an attachment with an address i other like empowerad.

SIGNATURE: _ )\ . (0 - 2 PR\:"S (Q)Q:(’“J o . SweavsY) Q2 -0R-0%

SIGNATURE AND, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dajtme Phone B




