2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H34797

1. Entity Name
ROGART CORP.

Principal Ptace of Businass

C/0 PRENTICE-HALL CORP. SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Mailing Address
25 WALPOLE ST.

NCRWOOD, MA 02062

us

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90126 049 ***150.00

90023773
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PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

SUITE 105

TALLAHASSEE, FL. 32301
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03072005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
58-1606118 Not Applicable
) ) $8.75 Acditicnal .
5. Ceriificate of Status-Desired ] Fes Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registere
tha abligations of registered agent.

SIGNATURE

d agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent and e il applicable.

DATE

{NOTE: Ragisterad Agan! signalure raguired when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS
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LOCKWOOD, ROGER
45 WALPOLE ST STE 8
NORWOOD, MA

—
A
St
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o,

TITLE

NAME

STAEET ADORESS
Crry-57-21P

AS

HAMMER, MICHAEL
400 ATLANTIC AVE.
BOSTON, MA

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TIME

NAME

STREET ADDRESS
Iy -81-217

KR

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07
ental report is rue and accurate and that my signature shall have the same fegal o

indicated on this report or sup,
of the corporation or tha recefer pbr trustee empowered to execute this repon as required by Chapler 607,
changed., or on an attachméint with an address, with all other like empowered.

SIGNATURE: -4

&

gfa)(i). Ftorida Statutes. | further certify that the information
ect as if made under oath; that | am an otficer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

19745900

fromd

3007

L1l FURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Oaytime Fhona 4




