2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Feb 10,2004 08:00 AM

DOCUMENT # P93000023241
1. Entty Harme Secretary of State
JOHN W. ROGERS ENTERPRISES, INC.
Pancipal Place ¢f Business Mailing Address
12555 N WATER WAY PG BOX 83
DUNNELLON FL 34433 : DUNNELL ON FIL 34430
us Us
Suite, Agt. #, elc, Suite, Apt #. sic, MOORE . CRIEORAL (1 1‘:103}
City & State City & State 4. FEf Mumber - - . T Appaed For
7 59-3183836 Mot Appiicabie
2p Sountry Zp Baunty 5. Certificate of Status Desired 3 §e8e‘ge5q L’;fciiti"”ai
B. Name and Address of Current Registered Agent 7. Hame and Address of New Regislered Agent T
Name
?gég???%{;%gz?w AY Street Address (P.O. Box Numiber is Not Accebiab?é}
DUNNELLON FL 34433
Tty . FL I Zp Code

8. The sbove named entty submits this statement for the purpose of changing ds registered office or registered ageni, of both, in the State of Flonda. | am famitiar with, and acoent
the obligations of registered agant.

SIGNATURE . . - - _
Shgrndure. Wyped of prmied rame of regrstered agent and Lie i anpleable {NOTE Registered Agent signature segured whon reinsiabing) DATE
1
FILE NOW!H FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2004 Fe? wilt be $550.00 Trust Fund Contribution. il Addad to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP 1 Deleta BRE [ Change [ Addition
HAME ROGERS, JOHN W HAME ‘ifiliﬁiijﬂﬂti%#?gg _
SIREE] ADDRESS | 12555 N. WATER WAY STREET APDAESS 0241 L/ D4~80037-004 150,00
£y - ST- 1P DUNNELLON FL 34433 _f oSt _
TLE s ] Datete HILE [l Change [ additien
RAME ROGERS, DOROTHY NAME
STREET ADDRESS | 12555 N. WATERWAY STREET ADDRESS
CITY-5T- 2P DUNNELLON FIL 34433 Civy-5T- 219 o
HILE ] Detete WILE [ change [ Adtition
HANE HAMAD
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 217 7
BILE 1 petete TILE T Shenge [ Adeition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CiTY-ST-2ip o
THTE 1 patete WLk ] change 3 Addition
NAME NAME
STREET ADORESS STREET ADBRESS
oy -57-20P CITY-5T- 29 S
T 3 patete T 1 Change 3 Addition
HAME NAME
STREET ADDAESS STRELT ADURESS
LiTY-57- TP CHY-5T- 2P

12. { hereby cerlify that the information supphied with this filing does not gualfy for the exemption stated in Section 119.07(345, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shiall have the same legal effect as ¥ made under cath, that | am an officer or direclor
of the corparation or tha racawver or lrustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 4

changed, or on an attechment with gn address, with al! other ke empowered.
SIGNATURE: bo Kogera.  John W Rosers Res.  ihgloy  ssrws-436y
SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFRECE OF DIECTOR - o7 Porhirnn Bt 4




