FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J90639 01-18-2005 90060 013 ***150.00
1. Entity Nama
ROGERS BROTHERS GROVES, INC.
Principal Place of Business Mailing Address
3975 20TH ST, SUITE | 3975 20TH ST., SUITE ) : QY
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 4“ 0023?3
F e T L0 A ECNRERNR AR
Suite, Apt. #, eic. Suite, Apt. #, stc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State a2 4. FEI Number Applied For
59-2850433 Not Applicable
Zip Gouniry Zip — Country . .| 5. Certificate of Status Desired ] $8.75 Additional
Fée Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROGERS, T.G. JR
3975 20TH ST. SUITE J Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32960

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) e, yped of printed name of regrstered agenl and titke if applicable, {NOTE: Registered AQent Sgnalie requred when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Electien Campaign ﬁnancing ] 35-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - | D Added to Fees
10C. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change  [J Addition
NAME ROGERS, TALMAGE NAME
STREET ADDRESS | 3975 20TH STREET, STE. J STREET ADORESS
ciry-S1-ZIP VERQ BEACH, FL CITY-81-2IP ]
TITLE 3 Dealete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST- 7P
IALE [ nalate me . ~ {1 Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TILE O oelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST-ZP  *
TITLE O pelete TME - . [ change 3 Adcition
NAME NAME _ __ __|. .
STREET ADDRESS . N STREEY ADDRESS | . .
CITY-ST-2P : Sy awemize T

12. | haraby certify that the in ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this rapor #£F suppfal ‘eport is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an oflicer or director
of the corporation or th¢ receiver or trustee empowaerad 1o executa 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 attadhiment with an ?s with all other lika empowered.

SIGNATURE: T-Glosens Jo. les. /2 J,m 2008 (772) 7783957

smv,ﬂ.me yﬁwen OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR B = Daytime Phons #




