2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # F52085 Feb 13, 2004 08:00 AM
1. Entiy Narme Secretary of State
RODGERS CONTRACTING, INC.
Principal Place of Businass - Maifing Address o
700 HIDDEN COVE 700 HIDDEN COVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
T LT
Suite, Apt. #, elc. . Suwite, At #, ele, T - MOORE CR2E034 (11/03)
City & State — City & State 4. FEI Number Abphéd For
Zp Country Zp Country 5. Cerlificale of Status Desired [ Ei-ggﬁf:;“"“a'
6. Name and Address of Curren! Registered Agent T 7. Name and Address of New Reglstered Agent
Name
?gé)gﬂ%%sér\?gOVE Street Address (P.0. Box Number is Not Accebtab!e) —
FT. WALTON BEACH FL 32547 ‘ ===
City FL Zip Code N

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

SIGNATURE - N _ _ . .
Signature lypad or printed nama of registereg agent and fitke il applcable (NOTE. Regisierad Agent Slu!::aluus requrred whcn renstating) DATE
" S
FILE NOWH! FEE !‘.5 $150.00 . 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fe? wilt be $55q.0{} Trust Fund Contribution. Add.ed to Fees
Make Check Payable to Florida Department of State
10. ' OFFiéEHS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Dp 1 Detete L [3 Change  [LJ Addition
NAME RODGERS, O K NAME
STREET ADDRESS | 700 HIDDEN COVE STREET ADDRESS
gny-s1-2¢  |FT WALTON BCH, FL 00000 o CIFY-51- 2% ) )
TIELE DV ] petete TILE [ Change [T Addition
NAME RODGERS, RUTH G NAME i e
STREET ADDRESS | 700 HIDDEN COVE STREET ADDRESS i j:{ngE%{]*%;i%%ﬁiPlD 150,00
CAY-ST-ZP  |FT WALTON BCH, FL 00000 o CITY-ST-2P e L - el
TME 7 Delete THTLE [P change [ Addition
MAME NAME
STREFT ADDRESS F STREET ADDRESS
SITY -51-2P CIYY-ST- 2P )
TITLE 1 Delste TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2p 7 CITY-5T-2IP L
TITLE [J Delete | IR0 [ cChange [ Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T. 7P - f emvegzp ] ]
TIELE [ delete ML [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET AGDAESS
CiTY-S7-2P | CATY-ST-21P )

12. | hereby certify that the infarmatian supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the informatian
inchcated 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 the recewver Or trustee empowered to execule this report as requirad by Chapter 607, Flarida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

. o
SIGMATU D TYPE PRINTED NAME OF 3 [»] QF DIRECTOR Date Davtime Prone #




