2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K77878

1. Entity Name

R.0.1.C CORPORATION

Principal Place of Business

11700 SW WINSLOW DR
LAKE SUZY FL 34266

Mailing Address

11700 SW WINSLOW DR
LAKE SUZY FL 34266

Z.ﬁincipal Place ¢f Business

0.1.C. T, I=. SHoAFF

3. Mailing Address

R.o1.c. %% - SHOAFF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90173 020 ***158.75

e

15t MOORE CR2E0C34 (10/04)
R TRPICANA DRIVE | 3 TROPICANA DRIVE
City & State City & State 4, FE| Number Applied For
ﬁUNTA GCoOr DA L PUNTA GOoROA, FL 65-0122883 Not Applicable
%p,a q 5, 0 Cﬁm% ﬂ' 32[; q 56 f(;;untr; ,4 5. Certificate of Status Desired §i'gfql‘;?:;"°"a'
6. Name and A;dre;s of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SHOAFF FRED B.
11700 SW WINSCOW DR.
LAKE SUZY FL 34269

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

Signatute, lypod & prnted name of regrsiered agant and ke i appkeable
-”

(NOTE Regrstered Agent signalure requirad when rewrstating)

DATE

FILE NOW_!.}! *FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS & Delele TILE DPe DX Change {1 Addition
NAME SHOAFF, FRED B. NAME SHoaFF, ~RED 3.

STREET ADDRESS [ 11700 SW WINSLOW DR SREETADDRESS | g T rapic ANA DRIVE

crv-st-@p | LAKE SUZY FL 34269 CITY-51-2P PUNTA GoRDA, =L 33950

e VP O Detete e ' [J Ghange (] Adition
NAME PICKHARDT GERARD J. NAME

STREET ADDRESS {1627 STANFORD LANE STREET ADDRESS

ony-si-7P {SARASOTA FL 34231 CITY-SI-7P

T VP & Dolels TILL v PR R Cnange {1 Addition
HAME SHOAFF, IRENE HAME SeeAFF, TRENE

STRIET ADCRESS | 11700 WINSLOW DR SRR AOORSS | B T EoPICANA DrivE

OIY-ST-ZP [LAKE SUZY FL 34269 CITY-57-2P PUNMTA GorDA, "L 33945

TITLE VP O Delete TITLE [Jchange [ Addition
NAME WHEELER, JOHN NAME

STREET ADDRESS [5113 MEDALIST RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-7P

TITLE O pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21P CITY-ST-2IP

TILE [ patets TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that tha informaticn
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 officer or director
of the corporation or the receiver or trustae empowered 10 axecuta 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 attachmegt with an address, with all other like empowsred,

SIGNATURE:

FRED 3. SHoAFE

4/20l05

(Q41)L37-1245

QEN)TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytme Phone #




