2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L40408 Mar 28, 2005 08:00 AM
1. Entity Name Secretary of State
ROGERS DINER INC. r - .
Principal Place of Business  _ o i Mail.ing Address N
%CHARLES J. BAKER %CHARLES J, BAKER
2520 CORRINE DRIVE - - 2820 CORRINE DRIVE
ORLANDO FL 32803 . . ORLANDO FL 32803 o
z PrinCipal place ot Basmess> : - - o > Maihng Address - ” l “ I "“llll““m ““ l“ull‘[l“““l ll“l*l”‘““ ‘I“
Suite, Apt, #, elc, o T Suite, Apt. #, etc. - - 1st MOORE CR2E034 (1 0,04)
City & State ' ' - Chly & State . ' 4. FEI Number Applied For
59-2882353 Not Applicable
2l Country Zp Country 5. Certificate of Status Desirad ] $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 0 B 7. Name and Address of New Registered Agent
- T T o | Name ’
B RLES J.
ZS‘%EE,O%E&E DRI‘{’E Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
City ) FL -l—ap Code
8. The above named entity submits this statemens for the Purpose of changing it registered office or ragistered agent, or boff, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE —— S i e
Bignature, typed of partad name of regrstared agent and & T apnlicabls MOTE Registerad Agenl signatire raguirad whan rginstatingy N DATE
"m—""m“w ' .
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feg Wil Be $550.00 TrustFund Contribution, [}  Added to Fees
Make Check Payable to Fiotida Department of State
10, ~ DFFICERS AND DIRECTORS M. " ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
it P - T pelste THLE h [ change [ Additon
NAME BAKER, CHARLES J HAME Bonnni27RiTa
STRCET ADDRESS | 1209 WILKINSON STREET STREFT ABORESS 03728, 05-80015-002 150,06
cny-st-or - ORLANDO FL } TITY-S1. 2P
L T 7 Delete it ] Change L] Addition
NAME ' HAME
STREET ADORESS STREET ADDRESS
GITY-57-7IP CHY-ST- 2P
WiE T Cloee @ riie [ Ghange [ Addition
NAME 1 NAME
STREET ADDRESS SIREET ADDRESS
CILY - §T- 2P " oovestemr
et T Dloetete nE ' ) Jchange  [] Addilion
NAME H NAME
STRELT ADDRESS STREET AGDRESS
CITY. ST-2IP CHY-5T- 2P
fiee o ' D) pelete L ' D) Change [ Addition
NAME NAME
SIRLFT ADDRFSS STREET ADBRESS
CIY.51-2P City-ST-2IP
T T T O celete ¥ s CIchange L3 Addifion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Cuv.s51-z5p CITY-51-7IP
12 | hereby certitﬁ tivat the information supplied with this filin g does not gualify for the exemption staed in Section | 19.0713)(N, 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 iegal eftect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered ta execute this report 4s 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 adgress. ajth all other likefpmpoweared.
/
-~
SIGNATURE: wZ/ CHpRLES T Bopere 2] 1afos” 40789958Y)
3" NTED NAME OF SIGNING OFFICER OR DIRECTOR Mate  © ! Daytms Phops 4




