2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F52825

1. Entity Name
ROTCHFORD & BETANCOURT, P.A.

Mar 09, 2004 08:00 AM
Secretary of State

e

Principal Place of Business Mailing Address

% GEORGE D. ROTCHFORD % GEORGE D. ROTCHFORD
221 E, CHURCH STREET 221 E. CHURCH STREET

SRCKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

ey v VR i ]

(UCECTAUALRAAV AR

Q3042004 No Chg-P CR2EQ34 (10/0y

4. FEI Numbefi A Applied For
59-2161555 B Not Applicable
5. Certificate of Status Desired m $8.75 Additional

Fee Required

§. Name and Address of Current Registered &a B . o .

ROTCHFORD, GEORGE D.
221 E. CHURCH STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

e et g .:‘.d:’-"

8. Tha abova named enury submits this staternent for the purpcse of changing its reglstered offica or regétared agent, or beth, in the State of Florida, 1am famlllar wuh and accept

the cbligations of registarad agent.

SIGNATURE . . . . . .

Sgnaiure, typed of prired name of tegistersd agam and titie it applicabie. tNClTE ﬂuqutered Agent nig'am required when r‘hna.lng] i i I DM‘E - ‘,-

gr et g

B O, AL SN A :

FILE NOW!! FEE IS $150.00 9. Eletion Catmpaign Financing $5.

00 May Be § I j@nmgji e

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, [0 addedto Fetes ~ BB in D'} Dﬂl E‘UGI ISD U{!

10. OFFlCERS AND DIRECTORS ) 1

TMe TSD

NAME ROTCHFORD, GEQRGE D.
STREET ADDRESS | 2746 HOLLY POINT RD, W.
CITY-ST- 2P ORANGE PARK, FL

TME P

NAME BETANCOURT, NEAL L.

STREET ADDRESS [ 5253 MAGNOLIA OAKS LANE
CITY-ST-2P JACKSONVILLE, FL . N =

TILE

NAME

STREET ADCRESS
Ciry-§1-2P

__ DO NOT WRITE

TIMLE
NAME
STREET ADDRESS

IN THIS SPACE

CITY-S1-2P B . o

TMEe

NAME

STREET ADDRESS
CIvY-3T- 2P

TME

HAME

STREET ADORESS
CITY-ST-2P

12, | hereby certify that the |nformat|on suppred w1th this filing does
indicated cn this report or supplame il
of the carporation of the receiv staa erypowered 10 €
changed, o on an attachma

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certlfy that the miormanon
my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director. |
s required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Slock 11 if

HCHATURE mwvl;}w“ smh;\ua Mmu/

?»/LI}OL{ Go4-~2E4 -9y
T 1o

Dawme F‘hnna #

@ml D, RiLL

~



