FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90078 049 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 531925

1. Entity Name

ROL MANUFACTURING OF AMERICA, INC.

Principal Place of Business

3100 CAMP RD
OVIEDO, FL 32765

Mailing Address

3100 CAMP RD
OVIEDO, FL 32765

MV EA AT

2. Principal Place of Business 3, Mailing Address
i # i . .
Suite., Apt. #, etc. Suite. Apt. # etc 01212004  Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Applied For
59-1743498 Not Applicable
i G zi iti
4ip ountry P Country 5. Cerlificata of Status Desired O $8.75 Additional
- [y R . ) T Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™ T
Name .

LONG, MARK P

222 WEST COMSTOCK AVENUE
SUITE 210

WINTER PARK, FL 32790

3 City Zip Code

FL |

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptabla)

1

o’
SIGNATURE

DATE

Signature. typed cr prinied name of registered agent and lide if appiicable.

(NOTE: Regislered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TeE P O peleta MLe : Dl change [ Addition
NAME HALLER, JULIAN NAME
STREET ADDRESS | 3100 CAMP RD STREET ADDRESS
CITY-ST-20P OVIEDO, FL CITY-5T1-21P
TITE V' O oelete TULE [ change 1 Addition
NAME HALLER, MICHAEL NAME
STREET ADDRESS | 3100 CAMP RD STREET ADDRESS
CiTy-ST-2IP OVIEDOQ, FL CiTy-ST-2Ip
Aetme v —| 8T -~ s i mmaes = s m s [ pptgre— = e - .- e - o Olchange _ [ Addition
NAME HALLER, VIVIANE HAME
STAEET ADDRESS | 3100 CAMP RD STREET ADDRESS
CITY-§T-2iP OVIEDO, FL CiTy-S1-21p
TMLE ' 1 vetere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-20P
e 1 petele TE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CY-ST-2IP
TINE 1 elete TITLE O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-§7-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
findicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustoe empowgred to exefute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with an address,

SIGNATURE:

L

Y07~ 365- 3380

Daylime Phone #

11261y

Dale

. ”J_h\i toan Hoalle-
MTED NAME OF SIGNING GFFIGER OR DIRECTOR

SIGNATURE AND T¥PED OR




