2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 409474 ecretary of State

1. Entity Name 04-14-2004 90057 026 ***150.00
BERT RODGERS SCHOOLS OF REAL ESTATE INC.

Principal Place of Business Mailing Address
5969 CATTLE RIDGE BLVD P.0. BOX 4708
SUITE 203 SARASOTA FL 34230-4708

SARASOTA FL 34232
us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1413713 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired (] $8.75 gdditional
Fee Required .
8. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
et e e e e e ——— e e e e J_Nama e e — e e
RODGERS, LORI J ,
5969 CATTLE RIDGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
SARASOTA FL 34232
: City FL Zip Code

8. The a%ove named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYIRE ,
Signature, typed or ponted name of registared agen and titfe it applicable. {NGTE: Regrsiered Agenl signature required when rainsiating) DATE
8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. (O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRﬁCTOHS IN 11
TInE PISD O Detete e PtsD (/lzf Change ] Addition
NAME LORI RODGERS NAME Leni RodolYs :
STREET ADDRESS | 1208 NORTHP: DRIV STREET AGDRESS .
08 NORTHPORT DRIVE 1L, Siloes Bell e
oy-ST-ZF | SARASOTA FL 34242 CITY-5T-2IP araSeba,  FL AWTMA
TITLE [ petete TmE 7 [1 change (] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
e _ o 3 Detete TLE [T Change ] Addition
NAME ) ’ ST R R T T O TR T T T T e T
STREET ADBRESS STREET AGDRESS
LIy -5T-21P . CITY-ST-ZiP
TIMLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE ) petete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TILE [ change ~ []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated on this report or supplementatyeport is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trys eregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 s other like-eMpowered.

SIGNATURE:

,\/w(mcq M1-17g-29¢0

Date Dayhme Phone #

. D NAME OF SIGNING OFFICER OR DIRECTOR




