2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J98798

1. Entity Name

ROGER N. MESSER, P.A.

Principal Place of Business

1555 ST. LUCIE WEST BLVD

SUITE 202

Mailing Address

8000 SQUTH US #1
PORT ST, LUCIE, FL 34952

PORT ST. LUCIE, FL 34952

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90156 003 ***150.00

30024348

555 8t. Lucie West Blvd

Suite, Apt, #, etc. Suite, Apt. #, elc.

Suite 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

bort St.lucie, FL 65-0009583 Not Appiicable
Zip Country Zip . Country . . $8.75 additional

. 1 -
34986 34986 5. Certilicate of Status Desired O Fes Requirad
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MESSER, ROGER N
1555 ST. LUCIE WEST BLVD

SUITE 202

PORT ST. LUCIE, FL 34952

Street Address (P.O. Box Numbetr is Not Acceptahle)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglslered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

f

Signatura, typed or printad name of registerad agent nd btle if applicable.

(NQTE: Regatered Agent signaturs sequires! ;3“‘.-"\ emrclatng) DATE

R NCLE

'« FILE NOWIII , FEE IS 5150 OOU;;\-‘-g;
May 1"2005 .Fee will.be'

e ,‘_ﬁ Electlon Campaign anncmg A,
2! a;‘qon nbunonf-;'.'I'J

00 ‘r‘;

x‘:!"ﬁ#?“h.

$5 00 May Be " .
.:.Added to Feps™y

Lo £ gy ]

v'("mi;-t%’%'RAWITIONSICHANGES TD‘OFF?CEHS 'AND DlRECTOFis In 1 [k

g TTITLEr het?

- MESSER ROGER NAT bl I
STREET ADDRESS | 1172 MIRRORLAKE COVE SW STREET ADDRESS
CiTY-5T- 2P PT. ST. LUCIE, FL CITY-ST-2IP
TINE O pelete TME I change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Charge [ Aduition
HAME NAME
STHEET ADDRESS STREET ADDRESS
orv-si-op - |- CITY-§T- 7P
TITLE [ betete TITLE {Jchange [ Aacilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-ZP CITY-§1- 2P
TITLE . O pelete e [ change  [CJ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CHY-51.2P
TIMLE 7 oeiete THILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry- st-ZIP CITY-§T-Z2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the regeiver or trustee empawered 10 execule this report as required by Chapter 807, Florida Statutes: ang that my name appears in Bleck 10 or Block 11 if
changed. or on an aliac

SIGNATURE:

ent with an address, with all other like empowered.

Rvov N Messer

-7 22.375-3000

J?NATURE AND TYPED DR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR
Py

Oaylime Phong #




