2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # J56315 ecretary of State
. ity N
1. Ently Name 04-19-2004 90324 025 ***150.00
ROGER'S LINEN SERVICE, INC.
Principal Place of Business Mailing Adgress
232 DOUGLAS AVE. 232 DOUGLAS AVE. y 17 h
DUNEDIN FL 34698 DUNEDIN FL 34698 . 43U4b1<b |
Suite, Apt. #, eic. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2790881 Not Applicatle
4 Country Zip Country 5. Certificate of Stalus Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B . . - . . Name

ggggg%Gvﬂgg(ale ‘ Street Agdress (P.C. Box Number is Not Acceptable)

DUNEDIN FL 33528

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD O peleta e [ Change 3 Addition
NAME ROGERS, VICTOR NAME
STREET ADDRESS | 1297 SPAULDING RD . ) STREET ADDRESS
CITY-ST-2P DUNEDIN FL CITY-ST-2IP
TITLE sD [ Detete TITLE [ Change [ Addition
NAME ROGERS, RAYMOND NAME
STREET ADDRESS | 1297 SPAULDING RD STREET ADDAESS
emy-st-zp - [DUNEDIN FL CITY-ST-2IP
TLE LI2; . O Detete TALE O Change [ Addition
NAME™ " TIROGERS, CLIFFORD "= = —~=~ == e T T TR NAME I e e e
STREET ADDRESS | 1297 SPAULDING RD STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-21P
TE [ Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADRRESS
CITY-ST-ZIP ‘CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-§T-2IP CITY-ST-2IP .
TILE [7 celste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i). Flerida Statuies. ! further certify that the information
indicated on this report or supplemenial report s frue and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:  Feedon & @M /gcay Vielar F A’yw Pres I9for 72722343383

SIGNATURE AND TYPED OR FRINTED NAME-CF SIGNING OFFICER OR DIREGTOR Daytme Phanie ¥

e




