2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # G37662
bt ecretary of State
ROJU. INC 04-19-2004 90270 047 ***150.00
y .

Principal Place of Business Mailing Address
48 DOUGLAS STREET UNIT 30 SMwW 49 DOUGLAS STREET UNIT 30 SMW - - -
HOMOSASSA FL 34445 HOMOSASSA FL 34446

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

: . 58-2204088 Not Applicatle
Ze s e <t = CoURIY_ = 5:-Euritficate-of Slatus Desired == f{g—=- "?&‘%gﬁgéfml—s__: L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; . o Name
T 5;‘ %NECI)'ESEJSEAEEE?&‘%LVD Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

FL Zip Code

the etligations of registered agent.

SIGNATURE

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 Fiorida. ! am famikar with, and accepl

Signature. typed or printed name of registered agen and titie if applicable. {NOTE. Hegistered Agent mgnature reqused when reinstaring) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. ' ' OFFICERS AND CIRECTORS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [ change [ Addition
NAME TRAUGQTT, ROBERT NAME
STREET ADDRESS | 49 DOUGLAS ST-UNIT 30SMW STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL CITY-S5T-2IP
TTTLE ST [ Delets e " O Change [ Addition
NAME TRAUGOTT, JUDITH NAME
STREET ADDRESS |49 DOUGLAS ST UNIT 30 SMW STREET ADDRESS

- CITYZ8T- 2R e~ T HOMOSASS A Floee s i e e e e B OTY-ST-2P i e = g e e e et = el e -
TE O Datete TILE O Change [ Addition
NAME ’ NAME

—STRELT ADDRESS - - : - T T STREETADDRESS | T - - - T - R
SITY-5T- 2P CITY-ST-2IP
e O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE 3 celete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - i
TILE . O celete TITLE R [ change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the informétion
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

s:GNATURE%&‘MG%WTwDITH C TRautoTT LF!/!G/OL/ 2$2-382-1139

Daytime Phare #




