2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Ha7587 Secretary of State
03-29-2004 90403 007 ***150.00
ROY RODGERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3390 GANDY BLVD 3390 GANDY BLVD - =
#657 #6857
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ZE034 1 1/03)
City & State City & State 4, FEI Number Applied For
59-2519302 Not Applicable
2 Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2309%65 EﬁbHYOBYLVD Streat Address (P.0O. Box Numper is Not Acceptable)
#657
SAINT PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registarec Agent signature required when rainstating) DATE
e Fl'LE"""Now-!i. FEE IS $150.00 - ian Financi
s 8. Election C. Fi
 Ar My 1, 2004 Fos willbo 55000 et T 1y $3,00 ey
*‘Make Check _Payabie to Florida Departmen! of State *
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (3 pefete TILE [ Change [} Addition
NAME RODGERS, ROY R. NAME
STREET ADDRESS | 3390 GANDY BLVD #6857 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG FL 33702 CITY-§7-2IP
TITLE D [ Delete TITE O change  [[] Addition
NAME RODGERS, ROY R. NAME
STREET ADDRESS | 3390 GANDY BLVD #657 STREET ADDRESS
CITY-ST-2P SAINT PETERSBIRG FL 33702 CITY-§T-2IP
TILE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [3 Deigte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TIE 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corparation or the rec or trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an ad other like empowered.

SIGNATURE:
PED o(;a?yﬂf NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daybme Phane #




