1

N FILED

2004 FOR FROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT # 533957 ecretary of State
1. Entity Name 04-22-2004 90011 046 ***150.00
ROGERS CHRISTMAS HOUSE, INC.
Principal Place of Business Mailing Address
103 5. SAXON AVE. 103 5, SAXON AVE. 24038505
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
e SR RCAOHET O EIROAE AR AR EMBA A
Suite, Apt. #, elc, Suite, Apt. #, elc, 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1760640 Not Applicable
dp Cauntry Zip Country 5. Certificate of Status Desired O geae'gg‘ Sicgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GHIOTTO, MARGARET R.
103 SAXON AVENUE Slreet Address (P.Q. Box Number is Not Acceplable)

BROOKSVILLE, FL 34601

City FL l Zip Code

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

SIGNATURE
Signature, ypud or prinied name of ragisterad agent and ilo ¢ apphcatia, (NCTE: Ragistared Agent signature reguired when reinstating) CATE
FILE NOWIIl EEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TILE [ Change  [] Additien
NAME GHIOTTO, MARGARET R. NAME
STREET ADDAESS | 48 OLIVE STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL CITY-5T-ZIP
TILE EVP [J pelete TILE 3 Change [ Additicn
HAME G. WEILAND ROGERS HAME
STREET ADDRESS | 9851 DOMINGO DRIVE STREET ADURESS
CITY-ST-2iP BROOKSVILLE, FL CITY-ST-2IP
TITLE {7 Deere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-5T-2P
TITLE 3 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -61-21P Ciry-§T-21P
TLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TiLE 73 Dstete TLE [ Change [ Acditin
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-ZIP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quall
indicated on this repart or supplemental repert is true and accurate 2
of the corporation or the regeiver or trusjee e
changed, ar on an attaghfmem, wi

SIGNATURE: Y- 1G-0d 352 19 -ABAZ |

L "svafwns AND TYPED OR PRINTED NAME OF Qianfs QFFYER OR DIRECTOR Date Seylime: Phone £

[

or the exemption stated in Section 119.07(3)(i). Florida Statutes. § further ceriify that the information
d that ™y signature shall have the same legal effect as if made under cath: that | am an officer or director
6 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




