2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 182742 - - - Feb 16,2004 08:00 AM
1. Entity Narme Secretary of State
ROTAY COQ.
Princpat Place of Busimess ) Maiting ﬁ-.ddre 85
4545 ORTEGA BLVD 4545 QRTEGA BLVD
gj;CKSONVlLLE FL 32270-6014 EIJAS\CKSONVELLE FL 32210-6014 .
i s MR AR SRR
Sutte, Apt. # atc. Sunte. Apt. 4, &k¢., MCOORE CR2E034 {11/03) :
Ciy & State City & State 4. FEI Number — Aéﬁhgg For
! §?’0?29327 MNot Applicatle
Zip ) Country Zip Couriry 5. Certficale of Status Desired ?igf qﬁ?:;ﬁf’“a' .
§. Name and Address of Current Registered Agent 7. Name and Address of New;lgg istered Agent i
Name
?gGJ,SEg%F‘égiNBEVD Sirest Address [P.C. Box Number is Not ACGQP;;E]G}
JACKSONVILLE FL 32210 =
Tty ' FL ! T Code -

8. The above namad entity submits this statement for the purpage of changing its reqistered office or regsstered agent, or both, in the State of Fionida. | am lamihar with, and accept
the ghiigations of registered agent.

SIGNATURE . R
Signaturd typed o printed namp of regstared agent and tiks d applustie mOTE Aen SIgna guicgd whan ) DATE
FILE NOW!!! FEE IS $150.00 .
v 9. El Fi
At ey 1, 2004 Feewilbo S55000 et Caroag e [ $5,00 oo
Make Checic Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i1, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
BTE £D 7 Detete WRE {3 Change £ Addition
KAME ROGERS, JOHN H. HAME ~
STAEET ABOAESS | 4545 ORTEGA BLVD S3REFT ADDRESS HOoOn005451 1
et {JACKSOMVILLE FL ‘ LIy .S1. 29 17 15.3134 ~80174-047 150.00 _
mi soo 7 Detete HILE {3 Change T Addition
HAME ROGERS, REBECCAY FIABIE
STREET ADDRESS | 4545 ORTEGA BLVD. $ SIBEET ADBRESS
Civy-§T-IF JACKSONVILLE FL _ § oS 3 )
e Vo £ Detate RE T3 Change [ Addivon
RAE ROGERS, JONATHANY WAME
STREET ADDRESS {4545 ORTEGA BLVD STREET ADORESS
CITY-ST-27 JACKSONVILLE FL COY-ST- TP o ~ )
WRE 3 telete TELE ] Change [ Addition
NAME HANE
STAEET AOORESS STFEEY ADDRESS
CTY-ST- 2P _ _ GiTY-§T-2IP _ 7 o
i £ otese HLE [ change 1 Addilen
HAME NAME
STREET ADDRESS STREE? ADDRESS
Y- ST- 2P CITY-5T-2I7 _ )
ANE 1 beste HME Johange [ Addition
NAME HAME
SIREET ADDRESS SIRECT ADDAESS
CITY-57- 2P ) CETY-ST- 2P o

12. } hereby cestify that the information suppiiad with this fling does not qualily for the exemption siated in Section 118,07 39, Florida Statutes. | kerether ceniily that the information
indicated on this repor or supglememal report s true and aczurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or direcior
of the corgoration Of the recaiver of lrustee empowered to axacute thig report as required by Ghapter 607, Florida Statutes, and that my name appears ir Biock $0 or Block 13 +f
changed, or on an attachment with an address, with all ather ke empowered.

o4 . _
SIGNATURE:M R0, Toxy Ho ROGERS 0% oy 83Yl-3Ys0

SIGHATURE AND TYPED OR PRIWED NAME COF SIGNING OFFICER QR DIRECTOR Caig Dayrne Phone #




