2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
May 03, 2004 8:00 am

DOCUMENT # F02000004043 -

1. Entity Name

ROHL ENTERPRISES, INC.

Secretary of State

05-03-2004 90394 035 ***150.00

Principal Place of Business

4210 3RD AVE. NW
FARGO ND 58102

Mailing Address

4210 3RD AVE. NW
FARGO ND 58102

9407781b

2. Principal Place of Business

S/ 3 FZECHTNER DR

3. Mailing Address

2313 FrecHTNVER pPK.

IO

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2EQ034 (11/03)
City & Stal . ) c;iy & State ,—— , ° 4. FEI Number Applied For
/C;j/\é @O / /U /')u /L’/{%gf) 5 /VD 45-0455259 Net Applicable
‘52_“38/ 02 E)unlry( / ?8 /O 3 Coué;'yj4 5. Centificate of Status Desired O ?g;ggﬁ?ggﬁma'
6. Name and :l\d:ires‘s of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Mame - . o : -
?%ﬁpgmglg-PREE-an'CE COMPANY Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titie if ppheable.

{NOTE: Registared Agenl signaturs required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME cpP {1 Delete THLE P Change [ Addilicn
NAME ROHL, KURT NAME O#L, Kaﬂ 7 PL /455 K

STREET ADDRESS | 3045 23RD AVE. S, UNIT #A sraeet anchess |ep 2 (2 C ARNEL

omy-sT-ZP |FARGO ND 58103 O-s1P WJE ST ARG MDD, 58078

TITLE YCVP 1 pelete TILE : ” ” [ Change [ Addition
NAME ROHL, BRAD NAME

STREETADDRESS | 179 PARKSIDE DRIVE, QAKBLUFF STREET ADDRESS

CITY-ST-2IP MANITOBA, CANADA, ROG INO CITY-ST-2IP

THLE DS Cpelete TITLE [ change [ Addition
HAME - [RCHLTJASON oo T T NmEr T T T T

STREETADDRESS |10 LACOSTA COVE, HEADINGLY STREET ADDRESS

CIry-s1-2P MANITOBA, CANADA R4H 1J5 CITY-S8T-2IP

TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TALE O Detete THLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

TITLE {1 pelete TTLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP * CITY-ST-20P

changed, or on an anacthpawﬁreq
SIGNATURE: ey

12. | hereby certify that the infarmation suppliad with this fiting does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that ths informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o as/oy  D/)-235 404




