2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K77984 Feb 23, 2004 08:00 AM
1, Ertity Name Secretary of State
ROTHE, INC.
Prin¢ipal Place of Business - Mailing Addrass
% ROBERT ROTHE 5 ROBERT ROTHE
2128 WILTON DR 2128 WILTON PR
WILTON MANCRS FL 33305-2124 WILTON MANQRS FL 33305-2124
i E R GRG R RRACAAE
Suite, Apt #. elc. Suite, Apt #, elc. - MCORE CR2E034 {11/03)
Y8 S T Ciy 8.5 4. FEI Numb - - Appiied For
City & Siate ity & State I Number NO-T ARPL!CABLE st;p“;ble
Zie Coudlry a0 Country 5. Certificate of Status Desired O Efe'-ﬂri Sf;‘;ﬁonal
6. Name and Aqd}ess o;Curren?Hﬁistered Agent ' 7. Nam; énvd- -._Add_ress :;f_N.e:vEglstered Agent . __’ )
Name
g?gSH\%]ETOgI\EI Fg-llq-{ Sirest Address (P.0. Box Nurr‘iber 5 Not‘Accepl'af-:IE}i =
WILTON MANORS FL 33334 A e
City - ] FL Ijlp b;dt-; —

8. The above namad entty submits this statemenrt for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,  am familiar with, and accept
the abhgatans of registered agent.

SIGNATURE N : = . - =TT e -
Signatwne, lyped & printad narme of regislored agont and titie o apploable {NOTE Registared Agenl signatura requited when remnstating) . DATE .
FILE NOW!ll FEE I.S 5-1 50.00 8, Election Campalgn Financing $5,00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Caontsibution. a Added to Fees
Make Check Payable io Florida Depariment of State _
10. _ OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 17, ___
TITLE D O Delete . TILE [JcChange  [J Addition
NAME ROTHE, |. WILLIAM NAME LHO0n00nE2050
SYREET ADERESS | 117 NE 22 8T STREET ADDRESS O2/23 0480107014 150.00
cry-sT-zp |FT LAUDERDALE FL - R R i L
T D 3 elete e [ change [ Additaan
NAME ROTHE, ROBERT NAME
STREET ADDRESS [ 2128 WILTON DR STREET ADORESS
cry-sT-2P  |WILTON MANORS FL ] . CITr-S1- 2P B ) o
TMLE D [ Delete { e D) Change [ Adeition
HAME ROTHE, CAROL NAME
STREET ADDRESS [ 117 NE 22 8T STREET ADDRESS
Ciy-sT-7P  {FT LAUDERDALE FL e o CITY-ST-2P . L
TTLE [ Defele’ TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP - CiTy- 55-2iF e
TIRLE 1 pejete” L [ Changs [T Addibon
MAME NAME
STREET ADDRESS STRELT AUDRESS
CITY-ST-21P . _ ) . CIFY-ST-2P B .
TITLE [ Getate NTLE [3 Change ] Additian
NAME NAME
STAEET ADDRESS STRECT ADDRESS
cITY-51-21P - CITY-5T-21P ]

12. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Siatutes. | further certify 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 offiger or director
of the carporanion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ddress, with all other likg empowered.
Ot J2dhe Q90 GSY-SES o4

INTED NAME CF SIGNING OFFICER QR DIRECTOR R Daytme Fhone ¥

SIGNATURE:

SIGMATURE AND TYPED OR




