FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V13723 07-19-2004 90017 015 ***150.00
1. Entity Name
ROTO-ROQOTER OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address LrymEETT
2110 DOBBS ROAD 2110 DOBBS ROAD
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086 US
> T e (R RE 0 R EREMARHAN
1960 US 1 SOUTH #8 1960 US 1 SOQUTH #8

Suite, Apt. #, atc. : Suite, Apt. #, etc.

04212004 Chg-P CR2EQ034 (10/03)

City & State . City & State 4, FEI Number Applied For
ST. AUGUSTINE, FL ST. AUGUSTINE, FL 59-3113074 Not Applicable

Zip Caountry Zip Caumiry i . -
32086 ST, JOHNS 32086 ST. JOHNS 5. Canfcatool Sias Desired (] §-T5 Addtona

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L | MName CUNIVER _ ittt e emzmme - L

"HALL, CHARLESE ~
77 ALMERIA ST. Strest Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City ’ FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,'and accept
the obligations of registered agent.

SIGNATURE.

. Signatura, typed or printed name of registered agent and tile if applicabie, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete {13 O change [ Addition
HAME ETTLINGER, STEVEN HAME
STREET ADORESS | 1456 CR 13 SO STREET ADDRESS
CIvY-ST-2P ST AUGUSTINE, FL 32092 Ciy-ST- 2P
THTLE O Detete THLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE 3 oslete TITLE [JChange [ Addition
NAME —— NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-51-2P
TILE O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P cy-571-2FP
TIE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
cImY-sT-2P CITY-ST-21P
TmE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CIFY-5T-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated on this raport or supplemental report is tpuesand accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the raceiver & stee empeWwesid to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachme all other like empowered.
2 Sl f PoifaH/EZL

OFFICER OR Dals Deylime Phone #

SIGNATURE:




