- 2004 FO
ANNUAL REPORT (AR)

'YROFIT-CORPORATION

FILED

DOCUMENT # K45305 - :

1. Entity Name

ROZ!ER MANAGEMENT COMPANY

Mar 02, 2004 8:00 am
Secretary of State =

03-02-2004 90050 001 ***150.00

Principal Place of Business
3203 BAYSHORE BLVD
#702 :

TAMPA FL 33629
uUs

Mailing Address
3203 BAYSHORE BLVD
#702

TAMPA FL 33629
us

24015750

2, Principal Place of Business 3. Mailing Address

[LBTLRhC

Suite, Apt. #, efc. Suite, Apt. #, etc.

MQORE CR2EQ034 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agentg 7. Name and Address of New Registered Agent
- o e s ori_ s 2 ‘Name...

WINTER, JEANNE R
3203 BAYSHORE BLVD
APT 702

TAMPA FL 33629

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. 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 primed name of registered agent and title if appiicable.

(NOTE: Begistered Agent signature requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1" . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DP [ Detete TITLE [Jchange [ Addition

NAME WINTER, JEANNE R NAME

STREET ADDRESS | 3203 BAYSHORE BLVD #702 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33629 CiTY-S1-21P

TILE Dvp O Delete TTLE [ Change (] Addition

NAME CARLSON, RACHAEL NAME

STREET ADDRESS | 3210 SW MALCOLM CT STREET ADDRESS

CITY-ST-2P PORTLAND OR 97225 CITY-ST-2P

TTLE DST [ pelete TME [Jchenge [ Addition
CHAMETTTTTTIWINTER SUSAN T T T S oS e e e R NANE- el T T e PR —

STREETADDRESS | 7 AVEVIDA VISTA GRANDE STREET ADDRESS

CITY-ST-2IP SANTA FE NM 87508 CITY-ST-ZiP

LE [ peiete TME Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TMLE {"] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE £ Delete TILE [ change 3 Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

SITY-ST-2IP CITY-ST-21P

12. 1| hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered

SIGNATURE:

R ey

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR N\RECTOR

Date Daytime Phone ¥




