2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 20, 2005 8:00 am
Secretary of State

04-20-2005 90294 045 ***150.00
DOCUMENT # P04000077751
1. Entity Nama
ROTIC, INC.
Principal Place of Business Mailing Addrass b b U ,l OAvvy
13014 N, DALE MABRY HWY. #1315 13014 N. DALE MABRY HWY. #315
TAMPA, FL 33618 TAMPA, FL 33618
R s R L NG
Suite, Apt. ¥, gic. Suite, Apt. #, alc. 01252005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEI Number, Applied For
0™~ \’BA\DC\\D'\ Not Applicable
Zp Country Zp Country 5. Centificata of Statys Desired O ?ngq me
. 6. Name and Addrass of Current Regl od Agent 7. Name and Address of New flegistared Agent -
Name
COXON, GREG - - e - et
13014 N. DALE MABRY HWY. #315 Streel Aduress {P.0. Bax Nurber is Nol Accaplable)
TAMPA, FL 33618
City FL ] 2ip Coda
8. The above narned entity submits this statement for the purpass of changing its regi office o 1egi agent, or both, In the State of Fionda. 1.am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

WCOTE; Pogriorec AQnal ignalra recured whan rgrting)

Sighanre, [yoad D8 Craviad narmd Cf MeQrsksea agovi a0:d L ¥ apphcable

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 gn Fi $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
1D, OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O petee T Othange [ Addiion
NAME COXON, GREG NAME
STREET ADDRESS | 13014 N. DALE MABRY HWY. #315 SIREET ADDRESS
CIFy-Se- a9 TAMPA, FL 33618 Ciry-s1-21P
THE O Cetere e O Changs {3 Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-SI-2IP Iy -5T-2IP
e 3 cetets ne (D crangs [ Aadtion
RAME NAME
STREET ADDRESS STREE] ADORESS -
Qr-51-ap CIIY-ST-2P
e . S = |- me o __ _ Cceme Daadn)
HAME NAME
STREET ACDRESS SIREET ADORESS
CIFY-ST. 2P Grv.5t.qp
Tme [ Detete TITLE {1 Crange [ Acdition
HauE NAME
STREET ADGAESS STREET ADDRESS
CHY-5T- 1P cere-S1- 0P
E O Delets fme (O crange [ Addition
KAME HAME
STREET ADDRESS STREET ADORESS
cIY-St- 2P ary-si-ap

12. | hareby cemfg_that tha information supplied with this filing does not quatity for the exemption stated in Secrion 119.07(3N1). Flodda Statutes, ! further certity that the information
this report of supplemental report is true and accurate and hat my signalure shall have the samg legal efect as it made under oaih; that | am an officer or diraclor
ol the corporation or the recerver o Iruslee empowered (0 executs this repott as required by Chapler 807, Florida Slatutes; and that my narme appears m Block 10 or Block 11 i

indicated on

changed; or on an attachmeni with an address, with all other ke empowerad.

SIGNATURE:

L E COXa~

/ /%7 Jos™

GNATURE TYHED

0 NAME CF $:GNM G QFFFCER OR DIREGTOR

Daywma Phors ¢




