FILED

2005 FOR PROFIT CORPORATION . ' Feb 19, 2005 08:00 AM
ANNUAL REEORT — | Secretary of State
PEOCNUMENT #J96637 R

ROGER M. ROMANO, D.C., P.A.

Principal Place of Businass Mailing Address

1575 NORTH LOCKWOOD RIDGE ROAD . 1575 NORTH LOCKWGOD RIDGE ROAD
SARASOTA, FL 34237 U SARASOTA, FL 34237 S

f- — ATGRVARRRA ARG R

01182005 No Chg-P CR2E}34 (10/03)

DO NOT WRITE IN TH]S SPACE 4. FEl Number — Apphied For

85-0004436 Not Applicabla
. . $8.75 Additional
5. Certificate of Status Desired a es Hequlre "

6. Name and Address of Current Registered Agent

ROMANO, ROGER M. '
e NORTH LOGKWOOD RIDGE ROAD , DO NOT WRITE

SARASOTA, FL 34237 : IN THIS SPACE

e ap— R

8. Tha abovg named entity submits thns staxament for tha purposa of changmg |ls regxstered office or regisrerad agent or both in the State c:f Flonda | am familiar with, and accept
the obligations of registered agant.

SIGNATURE = N~ - N B o i T

Signalure, ted or printed name of regiﬂemq agent and tille if applicabie. {NOTE. Regrstered Agent signaturg required whan relnuafng] - ' DA'i’E
FILE NOW!! FEE IS $150.00 9. Elsgtion Campaign F.ma.ncing $5.00 May Be
After May 1, 2005 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees
10, T OFTICERS ANG DIRECTORS |
THLE DReT L rf ;; i g;_ Gt

NAME ROMANO, ROGER M. ﬂds PR -Bnea-00n1 150, 58
STREET ADDRESS | 1575 N LOCKWOOD RIDGE RD .
ow-sT-2°  ; SARASQOTA, FL 34237

T
NAME

STREET ADORESS
OITY-ST-2P » . T ! i

TITLE
NAME

amsiar . ~ }—e——DO NOT WRITE

e - T IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

THLE,

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

orTY-§T-2IP TN ¢ . -
S - = — N e i dlica:

12. | horaby certify that the infor sup Jeﬁlh this filing ¥ge oty for the exemption stated in Section 119, 0?53)() Flariga Stawgtes. | further certify that the information
indicated on this raport altapart is true and & et my signature shall have ine same fegal eiiect as if made under cath, that | am an officer or direclor
stee empowered 10 543 iffrhport as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ttachment with M@ address, with aIIo 2 354
President Z/é@’:’ 941-954-1515

derod,
SIGNING OFFICER OR DIRECTOR N Daytimie Phone ¥

L

of the corpor;
changed, of'cn @

SIGNATURE:




