FILED
2004 FOR PROFIT CORPORATION Feb 13. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # 574480 Secretary of State
1. Entity Nama 02-13-2004 90004 004 ***150.00
DANIEL ROETTELE, INC.
Principal Place of Business Mailing Address
13571 57 PLACE NORTH 13571 57 PLACE NORTH 230437398
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 UUS
2 Pr;nCipal Place of Business ' 3. Mailing Address | |I|||| |||I| |Il|| |I|H Illl' llm “il Ijm I’Iu III" HIII IIH, ||H’H' " ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Appiied For
59-1828614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] $8 75 Additional
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TRR bl BTGNS vy S mESIoomme Somaiui omte S o R % s | oraeies e LER e O El_a“-.]i A A w7 amamm e —_— a4 —- - = .
ROETTELE, LINDA 7 e B e mmme e |
13571 57 PLACE NORTH Street Address (P.O. Box Number-is Not Acceptable)
WEST PALM BEACH, FL. 33411
kY
City FL ] Zip Code
8. The above named entity submits t(s slaleméﬁm he purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
ihe obiigatior s nf reghﬁ i age o
SIGNATUHE__QI\,_"/)’ SR
Sig & 2 or pnnlau name of registerad agent and itk it applicabla. (NOTE: Aegisteved Agant signature required when reinstatingl) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_Aftor May 1, 2004 Feo will be $550.00 Trusl Fund Con(rlbutlon O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DI RECTORS IN 1 R
) me_ v e an aeee iDetete LAME - s e c = as Ce e Y ohange [ Addition |
T T T | ROETTELE, DANIEL NAME '
“sTheet aonpess | 13571 57 PLACE NORTH STREET ADDRESS
CITY-57-ZIP WEST PAIM BEACH, FL 33411 CITY-ST-2IP
TTLE P [ Detete TILE [ Change [ Addition
NAME ROETTELE, LINDA HAME
STREET ADDRESS | 13571 57 PLACE NORTH STREET ADDRESS
CITY-5T-2p WEST PALM BEACH, FL 33411 CiTY - 5T-21P
TILE T TME " Cichage [ Addition
NAME NAME
. STREET ADDRESS A STREET ADDRESS
CITy-§T-2 ) B T ¥ omestae - = s Ce— =
TILE [ patete TLE ) : [ Change [ Addition
HAME “f NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TLE [ change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-2P
FILE ' o {1 Detete TME [ change [ Addition
NAME ) B mame
STREET ADDRESS . STREET ADDRESS R
CITY-5T-2P - CITY-ST- 2P - Lo <R e e

. 12. | hereby certify that the information supplied with this filing does not qualify for ﬁe exemption staied in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is fie and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the recei d™wq execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if

changed, or on an afta { with ait oty like empowered,
SIGNATURE: h??.,f AW




