2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K98489 TN RS Mar 02, 2005 08:00 AM

* Ently Name Secretary of State
ROGERS LAND DEVELOPMENT CORP.

Principal Place of Business . Mailing Address
1421 CALVARY RCAD 1421 CALVARY ROAD

e e NN R O R Y

2. Principal Place of Businass ) B%ﬂléiling'; Address
Suite, Apt #, et - . Suite, Apt #, sic, 1st MOORE CR2E034 (10f04)
City & Stale — T Ciy & State 4. FE! Number Applied For
o L 59-2075479 ot Appicabie
Zip Country ap County 5. Cerlificate of Status Desired | $8.75 Additionat
o Fee Required
€. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
CRISTOFORI, FEARY ——
1421 CALVARY RD. Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
City ] FL ‘ Zip Code

8. The above named entity su.;birdits this statement for the purpose of changiﬁg its ;eQI-stered office of registered agent, or both, in the.State of Flarida ! am familiar with, and accept
the ebligabons of registered agent.

SIGNATURE -
Signalyre, teped or prcidd narma of ragistered agent and e of applcable (NOTE Registarea Agenl sigrats requrad when isinstating) DATE
m :
FILE NOWL! FEE IS $150.00 o 8. Election Carpaign Financing  $5.00 May Be
After May 1, 2005 Fe? will Be $550,00_ s Trust Fund Centribution,  [J Added to Fees
Make Check Payable to Florida Department of State
10. ] o _OFSElQE'Fj\S @7D1HRTO% . 1:|. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST O Defete it [Jchange [ Adchtion
HAME CRISTOFORI, FAYE NAME
. TP A A
STREET ADDRESS { 1421 CALVARY ROAD STREET ADDRESS ) JU%’JUU’Q&_-E}IS@?‘{-
giv-st-op |HOLIDAY FL _ ST 2F U3/02/05-80062-075 150,00
TILE D T Delete THIE I change  [J Additlon
NAME CRISTOFCRI, FAYE NAME
STREFTADDRESS | 1421 CALVARY ROAD SIREET ADDFRESS
CIFY-ST-2IF HOLIDAY FL - s CHY ST 7P
TIILE [ oatste e [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-7iF F CITY-S3- 2P
ML O Gelete TIILE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 5721 Iy 51- 7P
TILE T Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-SI-2ip CIry-S1-2P
T L Deete HILE [ change [ Additlan
NAME NAME .
SIREET AQDAESS STREET ADDRFSS
CITY. ST- 2P s

12. | hareby cerﬁg that the infarmation supplied with this filing does not qualify for the exemption $tated in Section 119.07(3)(D, Florida Statutes. [ 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 officer or director
of the corporation of the receiver of trustee empoweared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 21l other like empowered,

SIGNATURE: y Fép}ﬂ\} 0}915'{-03‘:9?’ Q—“ch"é‘s W%

E AND TYPED OR PF'N')'ED NAME OF $IGNING OFFICER OR DIRECTOR Date




