2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # K52022 ] B Secretary of State

1. Entity Name )
BILL. ROGERS ENGINEERING ASSQCIATES, INC.

Principal Placa of Business __ ) ’ _Méiling Addrass
1954 0LD DAYTONA ROAD 1954 OLD DAYTONA ROAD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

LR

02082005 No Chg-P CHR2E034 (10/03)

Feb 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE YT ARAFE

59-2943088 Mot Applicable
5. Certficate of Staws Desied (] $0-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

]fgc‘)é%EOIT_% gg—\I’_TONA RCAD DO NOT WRITE
PORT ORANGE, FL 32128 B ) IN TI"'"S SPACE

8. The above namad entity suomits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE o —
Signeture, typed or printed nama of registered agoan and file if spplicable {NOTE Registered Agont signature rquired when reinstating) =~ DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 way Be UNORNTEE23410
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Added toFees BE."’I -'!GS‘"SUD‘? D"‘BE‘? ISB. QD
10. = OFHIGERS AND DIFECTORS ] T - T R
TLE FD T C T ' :
RAME ROGERS, BILL

STREETADORESS | 1854 OLD DAYTONA RD.
CITY-57-27 PORT ORANGE, FL

TITLE 8T - o . - - — P —
NAME MONTGOMERY, CHRSTIE ROGER
STREET ADDRESS | 1954 OLD DAYTONA RD.

CITY-ST-2P PORT ORANGE, FL

TITLE
NAME

amstan DO NOT WRITE

s T T | T "IN THIS SPACE

HAME
STREET ADDRESS
GlIY-5T-2P

IME

NAME

STREET ADDRESS
CiTY-ST-ZIP

Tme : T
NAME

STREET ADDRESS
BT -§T-7IP

12. | hereby ceniﬂrz.lhat the infarmation supplied
indizated on this report or supplemental rep
of the carparation or the receivpssr truste,
changed, or on an attachmer ;

SIGNATURE:

¢ filing doas not qualify for the exemption stated n Section 119.07%3‘)(1). Flerida Statutes. ! further certify that the information
ve and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
pefvarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
g, with afl other like empowerad.

Roger 2 770 904-622

TYPEL/OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR Date Daylime Prone ¢

T F4




