= ANNUAL REFORT o . -
DOCUMENT # J07750 I

1. Entity Name
RICHARD L. ROGERS, P.A.

Seq

Prncipal Place of Business — N;Eails;:g; ;d-d:esys B
1135 SOUTH WASHINGTON AVE 1135 SOUTH WASHINGTON AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

- ——{ IRV RTA

01142004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P [ Jeshes Fo

59-2665897 B | Mot Applicabie

$8.75 additional
Fee Required

5. Certificate of Status Desired O

L Y . —

6. Name and Address of Current Registered Agent

7136 SOUTH WASHINGTON AVE ‘ ' DO NOT WRITE
TITUSVILLE, FL 32780 ' "IN THIS SPACE

8. The above named entity submuts this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ax:cepf
the obbgalions of registered agent.

SIGNATURE e e e e L ey

Signatua, typed or prirled name of registerad agent and title if appicable fNOTF: Ragistered Agarmvs(gralu e rgqulmd when minsuﬁng% ) . . ?ATE

FILE MOV FEE IS $150.00_ 8. Blecuon Campaign Financing $5.00 vy 5o
After May 1, 2004 Fee will he $550.00 Trust Fund Conlribution, [0 added o Fees
10, OFFICERS AND DIRECTORS 7 '
HILE PD
NAME ROGERS, RICHARD L. -
: : L m?r_‘mgﬂa

STREET ADDAESS | 4088 WOODLAND COURT 014307 ,_gﬁ_é‘f‘_gmq 15000
CITY-S7- 2P MIMS, FL L o =
THLE
NAME
STREET ADBRESS
GITY-§E- 2P
TILE
NAME

i DO NOT WRITE

IN THIS SPACE

HAME
STREET ABDRESS
CHY-§1-2iP

HILE

HAME

STREET ADDRESS
Gy ST-2iF

T
NAME

STREET ADDRESS
ITY-8T-2P _

12, | hereby cartify that the informatiopeetipglied with this fili es not qualily for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the informayon
indicated on this report or sugemenidl report is tped and Zocurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
fver o ared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the re - stee empe? A
changed, or on an attachrfient W)Tn gdyss with gl other fike empowered.

SIGNATURE: ﬁ‘“ ! ’ — dezs B2 ZLER-SITD

sxa;;jmne AND TYPED OR Pmﬁ?‘? NAME OF SIGNING OFFICER OR DIRECTOR - / I Ddte Oaytme Phoius ¥
Wi A . 1 .

7 7 "




