2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT«# FO3000000004 Jan 29, 2004 08:00 AM
1. Entity Name i Secretary Of State
ROHLEDER, INC.
Principal Place of Business i Mailing Address
19220 WIND DANCER ST 19220 WIND DANCER ST
LUTZ FL 33558 LUTZ FL 33558
T s G
Suite, Apt. #, eic Suite, Apt #, BlG, MOCRE CR2E034 “ 1/03)
City & State City & State 4, FE! Number Applied For
35-2140560 Not Applicable
Zp _ Country Zip Cauntry 5. Certificate of Status Desred [ ?feg?q Addtiona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gzgle\,?/ﬁ\[?bSDCp?JgER ST Street Address (P.O. Box Number is Not Accentable)
LUTZ FL 33558
City FL | Zip Code

8. The above named entity submils this stalement for the purpese of changing s registered office or regisiered agent, or both, in the State of Florida. 1 am famidiar with, and accepl
the obligatons of registered agent.

SIGNATURE — . - —
Sgnature typed of printed name of registered agont and e  apphcable. {NCTE Rogslered Agent signatuwe requirac when reinstaling} DATE i
. , -
.F"‘E NOWL! FEE '? $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 1 AddedtoFees
Make Check Payable to Florida Department of State
f0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE CP O belete i3 [Jchange  [J Addition
NAME ROHLEDER, SCOTT J NAME Ui:IDl:l I
STREST ADORESS | 19220 WINE DANCER ST STREET ADDRESS A2 0480087017 150,00
CRY-ST-2IP LUTZ FL 33558 CiTY- ST- 7P
TITEE 1 elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAIE
STREET ADDRESS STREET ADDRESS
CITY -5T-Zif Ciry-ST-2IP
TITLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2P CiTY-3T-ZIP
TITLE 3 Delete THLE [IChange  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-37-7IP
e (23 seigte TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that tha infarmation
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 or ihe reggiver or trustee e wergd tohexecuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) d -

changed, or on an afta g5, with =} owere/p
SIGNATURE: YLSDEST [ / 35@% ol %*ﬂ@;??%




