2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 390562 Secretary of State
1. Entity N
ntity Name 03-19-2004 90035 049 ***150.00
ROTHENBACH CONSRUCTION, INC,
Principal Flace of Business Mailing Address
4220 WINDEMERE PLACE 4220 WINDEMERE PLACE . T
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1363963 Not Applicable
Zip Country Zp Souniry 5. Caertificate of Status Desired O ?fe';esq:;g:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - - -
?ggoH\Ed'?ll\? S‘EH iEHI’EILI:I’-&hCAE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of regislared agent and litta 4 applcable (NOTE. Registerea Agent signatura reguirecl when reinstating) DATE
s FILE NOwll' FEE 'S $1§°'°° 9. Election Campaign Financing $5.00 May Be
-'-Aﬂer:.Mayﬁj- ' 2004 F‘?-e !”'“ be‘$559.90._ s P Trust Fund Contribution. O Added to Fees
“Make Check Payabl to Flarida Departmen of Stato
=10, OFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TiTLE [ Change ] Addition
NAME ROTHENBACH, WILLIAM NAME

*&TREET ADDRESS {4220 WINDEMERE PLACE STREET ADDRESS
CITY-ST-21P SARASOTAFL CITY-ST- 2P
TITLE sD [ Detete TILE [ change [ Addition
NAME ROTHENBACH, JANET ‘ NAME
STREET ADORESS | 4220 WINDEMERE PL. STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TITLE VPD . [ Detete TIILE [Ichange  [J Addition
NAME ROTHENBACH, DOUGLAS NAME - -
STREET ADDRESS | 2240 WELLS AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
TITEE J Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [J Delete TILE [ change  [77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L(/;JIMM ?o-rrlﬁvafw«’ WL@@»— -5y Gyl G24-7T529

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




