2005 FOR PROFIT CORPORATION FILED

1. Entify Name

_ANNUAL REPORT Jan 27, 2005 08:00 AM
DOCUMENT # H63684 Bz Secretary of State

ROGERS' CLEANERS, INC.

Principal Place of Businoss ,; - l'_ﬁe.ihng Address

% M. €. ROGERS, Il B} % M. C. ROGERS, I1l

20178 FOURTH STREET NORTH : _ 2018 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704 ST, PETERSBURG, FL 33704

OO HEN R AR A

01032005 No Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE e P
' ‘ 59-2591098 Not Applicable

$8.75 Additional
Fee Heaquired

5. Certificate of Status Desired B

6. Name and Addrass of Currant Registered Agent

2018 FOURTH STREET NORTH

ROGERS, M C Il | A‘ DONOT WRITE
ST. PETERSBURG, FL 33704 —~IN THIS SPACE

SIGNATURE - o

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flotida. | arn familiar with, and accept
the abligations of registered agert. -

STREET ADDRESS | 870 SAN CARLOS CT NE

Signature, typad or printad name of regisiared agent and 1N If appiicable {NOTE Raglslerad Agant signaluta raquired wihen rainstating) DATE
FILE NOW!! FEE IS %$150.00 9, Clection Carnpaign Frarcing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10, _ ___ OFFICERS AND DIRECTORS N | i N
TITLE P . T
NAME ROGERS, MCIII

OTY-ST-ZP | SAINT PETERSBURG, FL 33702 ) LG0T s

RAME ROGERS, GAIL

e s . R ) Ry g vihe iy R E T H R LAY

SREETADDRESS | 970 SAN CARLOS CTNE
CTYSI-ZP | SAINT PETERSBURG, FL 33702

NAME ROGERS, MITCHELL C IV

e VP i ST s s =

S 55 8- 20TH ABE N.E.
Koplecd Povecuossiyy I DO NOT WRITE

WAME
STRELT ADDRESS
ciy-sT-2ip

mf | | INTHIS SPACE

TTE

NAME

STREET ABDRESS
CiTY-ST-2ip

TITLE

NAME

STRLET ADDRESS
CITY-ST-Z1p

12. | hereby cerify that the information sug:plied with this filing does hot qualify for the exemption stated in Section 119.07 330, Florida Statutes, | further certify that the information
indicated onths report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under cath, that ! am an officer or director
of the corporalicn or the regeiver or frustee empowered 1o 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 attachment with an ad Wﬂ or like empowerad.

SIGNATURE: — x /f/d}fﬁf 7217 0704

BPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone 4




