2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 325837 Jan 31,2005 08:00 AM
1. Entity Nama Secretary of State
ROMOCQ, INC.
Principal Place of Business Mailving Address
3340 N ROOCSEVELT BLVD 3340 N ROOSEVELT BLVD
STE6B STE &
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt #, elc. V — - Suite, Apt. # etc 15.& MOORE CR2E034 (10/04)
City & Stat T [ City &St 4. FEI Numb | |Applied For
s A “mR 59-12a7968 kRt
Zip Country zp Country 5. Ceryficate of Status Desred [} ;si'gfm‘;rdﬂ“"naj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleg_lsterécj Agent )
Name :
gsREgVE\T%CL)'(‘SCS)E\?EEfJ%LVD #6 Street Address (P.O. Box Numbef is Not Ac-:-:eptabl:e)
KEY WEST FL 33040
City N FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bo‘th-, In the State of Florida, | am tamiliar w.tth. and accer
the obligaticns of registered agent

SIGNATURE _ )

Signature, tyLed of phnted name of reqistared agent and e f applcable {NOTE. Regislarad Agent signatura ra3ured whan rerstatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Tloction Campargn Financing ~ $5.00 may €
Trust Fund Centripution. []  Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS N 1
WILE PTD T Delete 1 OcChange [ Aduit
HAME BREWER, LLOYD P JR NAME - -

! |
STREET ADDRESS [ 3340 N ROOSEVELT BLVD STREETADDRESS ] f,.g? ;g%g‘é%é%%zﬂﬂs 150, 00
CITY-ST-2IP KEY WEST FL 33040 Y-St 2P ! »
niE ¥5D O Delete THLE Dl change [ Additic
NANE BREWER, LETA P RAME
STAEET ADDRESS (3340 N ROOOSEVELT BLVD STREET ADURESS
cit-si-p | KEY WEST FL 33040 o _ ae-SI-gp 7 _ .
LF D J Delete 1T; [ Change  [JAddi
NAME BREWER, LLOYD PRESION Il NAME
STREET ADDRESS | 3725 HEY. #115 8. STREET ADDRESS
cre-sT-20 DAHLONEGA GA 30833 _ C1vy-S1- I 7
L O pelete LI Mlchage [ Adi
NAME NAME
SFREE] ADORESS STREET ACIDR S5
CIFY-Si- 2P QY- ST- 2P
Tme [ pelete 113 [ thange At
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP . CHy-SI-21p
TiTLE J Delete TILE Clonange [ Addss
HAME NAME
STRFET ADDRESS SIEET ADGRESS
CITY - ST-21P Ciry-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck {0 or Block 1141
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (X224 W&W |~ 2L “O5 305292747

“IGMATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




