2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # J55315

1. Entity Name

ROGER'S LINEN SERVICE, INC.

ecretary of State

04-18-2005 90279 005 ***150.00

Principal Place of Business Mailing Addres‘;-
232 DOUGLAS AVE. 232 DOUGLAS AVE.

DUNEDIN FL. 34698 DUNEDIN FL 34688

.

2. Principal Place of Business 3. Mailing Address

TR

il

|

|

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number Applied For
99-2790881 Not Applicable
Zie Country ap Couniry §. Cerlificate of Status Desirecdt ) $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - [P ——— —

ROGERS, VICTOR
232 DOUGLAS AVE
DUNEDIN FL 33528

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL |

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. I'am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed of printed narne of registared agent and litle if spplicabla

(NOTE. Regrsiered Agent signalure required whan reinslating} DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Cantribution. [  Added to Fees

JOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne PD i O oelete TiiLe O change (] Addition
HAME ROGERS, VICTOR ~ NAME
STREET ADDRESS. | 1297 SPAULDING RD STREET ADORESS
Cory-51-21P DUNEDIN FL , CITY-ST-2IP
TLE SD wweu THLE =0 HChange ] Addition
NAME ROGERS, RAYMOND KAME Qudrey o @V
STREET ADDRESS | 1297 SPAULDING RD STREETAODRESS | BV Wewa e St
CITY-ST-2IP DUNEDIN FL CITY-5T-2F \b\.._\.uLA»u. \ L
WLE 1D [ pelete TITLE [Fchange [ Addition
nme T |ROGERS, CLIFFORD - MME T ; T
SIREET ADDRESS 1297 SPAULDING RD STREET ADORFSS
Y- ST-2IP DUNEDIN FL CITY-ST-2IF
TITLE [ Deiete TTLE [ change  [] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CITY-ST-2IP
e [T Detete e [J change  [7] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: Zeiin. £

Lios.

/27~734Y~78

SIGNATURE AND TYPED OR Pnu!ﬁa'ume OF SiGNING OFFICER OR NRECTOR

M},TM Eﬁgjt’*‘lrf o~}1~045

Dayrme Phone ¢




