o , | FILED
2005 FOR PROFIT CORPORATION Feb 11,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F98000001264 Secretary of State
1. Entity Name
ROgEyERT & WILLIAMS, INC.

Principal Place of Business Malling Address
79 NEWTOWN LANE . 15340 FIDDLESTICKS BLVD
EAST HAMPTON, NY 11937 FORT MYERS, FL 33912

AR

02072005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4, FEl Numbaer Applied For
11-3705507 Not Applicable
O  $8.75 addiional

Fee Required

5. Cortificate of Status Desired

e,

nt Registerad Agent o

SCHOFIELD SR, WILLIAM F | DO NOT | WRITE

15340 FIDDLESTICKS BLVD,

FORT MYERS, FL 33912 IN THIS SPACE

8. Name and Address of Curre

L - N

8. The abeve named eniity subrhits this statement for the purpose of changing s registered office or registerad agant, or beth, In the State of Florida, | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signalure, typed o printed name of registered agent and utle if applicable, {NOTE. Regrsterad Agent signature réguired when reinstaling) DATE

L 0O FEE IS $150.00 2. Election Campaign Financing $5_00 May Be
Aftm!.7 MaEyh'll, ‘;&%5 Fao wlfl he $550.00 Trust Fund Centribution. [0  Addedto Fees

10 OFFICERS AND DIRECTORS |
TTLE PsD ; - .
NAME FRANKEL, ROBERT &
STREET ADDRESS | 79 NEWTOWN LANE O =

2ic
ofv-s-z¢ | EAST HAMPTON, NY {2/ P}ij%g?éggg%*ﬁlg 156,08
THTLE ™
NAME SCHOFIELD SR, WILLIAM F
STREETADDRESS | 15340 FIDDLESTICKS BLVD ) F
om-S-mr | FORT MYERS, FL 33912 : L o e -

TiTLE
HAME

STAEET ADDRESS | B QQ N__QI !‘JRITE

CY-5t-2P

- IN THIS SPACE

NAME
STREET ADCRESS
CmY-ST-2p . L N R

TITLE

NAME

STREET ADDRESS
QITY-8T-2iP

e
NAME

STREET ADDRESS
OTY-§1- 2P .

12. | heraby ¢erlify that the information suprelied with this iit'\ng does not gualify for the exemplion stated in Saction 119.07#3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an offiger or direcier
of the corporation or the receivar or trusiee empowered to executa this report as required by Chapter B07, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with an addrass, with all other lika smpowered.

SIGNATURE: z Gl -07 (BB MAG- IR

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




