2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F98000004997 Jan 24, 2005 08:00 AM
1. Enlity Nama Secretal Y Of State
ROTHMAN CONSULTANTS INC.
brincr’pal Place of Business _~ Mailing Address
2705 TOTTENHAM DR ] 2705 TOTTENHAM DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
Suite. Apt. # etc _ Suite, Apt. #, elc. 1st MOORE CR2E034 10/04)
City & State City & State 4. FE! Numbet Applied For
11-3085476 Mot Applicable
2 Country Zie Country 5. Certificate of Status Desired $8.75 A.dditional
Fee Requirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, MARIE -
2705 TOTTENHAM DR Street Address (P O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE - — — e P
Signature, typad o annted name of ragiclared agenl end tille if apnnc;m {NOTE Ragistared Agsit sighaturs recuied when remslaing) DATE
1
FILE NOW FEE |S 5150 00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. Added o Fees
Make Check Payable to Flotida Department of State
10, CFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P [ pelete HILE [J Change  [] Addition
NAME ROTHMAN, MARIE NAME OO0 32801
STREET ADDRESS | §97 SPINNAKER CT Stk ] ADDRESS D1/25/05%-80034-004 162,75
Ciry-S1-21P TARPON SPRINGS FL CHY-ST- P
e O pelete ik [ Ghange [ Addition
NAME . NAME
STREET ADDRESS SIRFET ADDRESS
CITY.ST-71P CiTy-S1- giP
HILE [ Detste e O change [ Acdition
NAME NANE
SIRELET ADDRESS STREET ADDRESS
CIy-57. 2P ciy-si-2ie
TITLE [ pelete e jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CIry. §1- 2P Gy $T-2Ip
lint : ] pelate e [ change  [] Additien
NAML NAME
STREET ADDRESS SIRFET ADDRESS
Ciy-si-2IP CITY-SI-21P
THILE O Delete il [ change [ Addition
MAME NAME
SIRIET ADDRESS SIRCET ADURESS
Gy S 4P ClIY-5T- 2P
2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes owered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with al! other like empowered.
SIGNATU REjﬂ,d/u—b brrg ) /)7}9&? [E Koﬂ/m an ’/20 [o5”
SIGNATURE AND TYPED ©R FRINTED NAME OF SIGNING OFFICER OR IRECTOR Nare Nayime Prene #




