2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 177794 Secretary of State
1. Entity Name w551 50,00
03-29-2004 90409 032 .
F.H. ROGERO CQ., INC.
Principal Place of Business Mailing Address
142 KING STREET 3308 HALEY PQINTE ROAD
1452 A AND 142 B VISTA COVE CONDOS
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32084
us us
x pnnCIpal P'ace o uoness 5 Malllng TPy Hll‘l || |II II“ III‘I ‘l”‘l I| || I’Il II II» |\|“||H| \II'
42 K/NG ST 3308 HALEY FrwTe R
Suite, Apt. #, eic. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
P4 2A p G (42 R -
City & State City & Siate 4, FEI Number Applied For
ST-P LLG(-L‘ST f ME . FL.e ST AUGULET! '\)G Fi-«¢ 59-0718001 Not Applicabie
Zip Country Zip Country - ) R $8.75 Additional
320 B ﬁ—#’ WS A’ . 232 O q‘ ) .S A 5. Certficate of Sialus Oesired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGER JOYCE D - - - . a0y CE D EOI:—ER O
3 PAHK TERRACE DRIVE Strgetsi\dge (P Oljox Number JS\?O[ A(f_gptable:v‘_rc R
. ’
ST AUGUSTINE FL 32084 ALE af AR
NISTA CpUE CoMpoS
City .~ —T Zip Code
ST Aususrine FL | 2558 4
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. | am familiar with, and accépi
he opligations of registered agent. PRES ]
N ToYCE 0GE RO, ] £t 9‘?’/ f
SIGNATURE JoYy | Sl (- A oY,
or printed name of registered age d title if apphcable (NbTE Registared Agent signature reguirad when reinstating) DATE
FILE NOW’"I FEE lS $15D ﬂﬂ . ) A
. El Fi
o May 1,2004 Foo will b0 $55000 - - Tt puns Contrion, O Aot 1o e
:(‘Make Check Payabie to Floﬂda Department of Stata
10. OFFICERS AND DIHECTORS I 1. ADDITIONSJCHANGES TC OFFICERS ANE DIRECTORS iN 11
TTE P [ Detete TTLE 7. ([Deerange [ Addition
NAME ROGERQ, JOYCE D. NAME .Y LvE T TROGES RO
STREET ABDRESS | 3 PARK TERRACE DR. " WYSTREET ADDRESS | . i o
orv-st-z - |ST. AUGUSTINE FL X e 3290 HaLeyY PT. R¥
: s ARGL ST IipnE Ei- 3108‘!—
TITLE ST [ pelete TTLE {1 Change [T Agaition
NAME RICHARDSON, JULIA R NAME
STREET ADDRESS | 5745 HUFF RD. STREET ADDRESS
CITY-ST-ZIP ELKTON FL 32033 CITY-ST-2IP -
TINLE M pelete THLE [3Change [ Addition
HAME NAME
STREET ADDRESS ™) * . STREET AGDRESS
CITY-ST-ZiP CITY-5T-24P
TITLE [ pelete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2I . CIfY-57-2iP
e ’ 1 pelete TITLE [Jchange [T Addition
NAME WAME
STREET ABDRESS STREET ADDRESS
CNY-S1-2P CITy-$1-2IP
TALE O celere TITLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-8T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
_ :my fc A .ROGER O Of )
SIGNATURE: Sey /? Jo7es p. ROGERS ) Maq 9&4)
ﬂ rune AN TYPED OR D NAME OF SIGNING OFFILER OR DIRECTOR Date Da_y:lme ;r:one ] N J, ~




