Wy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOWENT # LEe5585 Jan 28, 2004 08:00 AM

1. Entty Name Secretary of State

JOE ROTH CONSTRUCTION INC.

Procipat Place of Business Mating Address

584 W LIGHTWOQOD ST _ “ PO BOX 387 . '

CITRUS SPRINGS FL 34434 HOLDER FL 34445-0387

us us ’

i RUGVATREUEIALRANHR
Sutle, Apl #, atc. Sune, Apt # etc. MOGRE CR2E034 (11/03) -
Cay & Sate - City & Stata 3. FEI Nawiber I [Applied For

. _ 59'3006031 | iNot Applicabiz
a Cauntey P Country 5. Ceriificate of Status Desired [ %-g?qg;‘:;“ma‘
6. Name and Address of Current Aegistered Agent 7. Name and Address of -&éu_v_ﬁegislersd Agent _
Name
gg J m i(fésl'(E'?Vi\-}gOD ST Stree: Address (P.O. Box Number is Not Acceptable) T
CITRUS SPRINGS FL 34434
Tiy FL } Tetote

B. The abuve named entity submits this staternent for the purpose of changing its registared office or reqgistered agent, or both, in the State of Flonda, § am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE . = - - L -
Sigratard, typed or prarted name of ragistaced agant and sithe of appleable {MOTE Repslorud Ageni signatare reguired when remstating) e DATE )
— —— - - T S - S Y S LRI E e BET
» FILE NOWH! FEE {8 $150,00 NI DA i P\ T AR T2
- After May 1; 2004 Fee "H% 550:00 1 o Eifthon CBpsion hafolig™ 9% £5.00 1oy
i 4.5 :}?E ay, » 2004 Tee Wi ) gy TR - g Trust F‘umf:il Conpibutidn, © T L g' Added agl <7
" Make Check Payableto Fidrida Yepattment of Stafe” 1~ - R T S g
. . e GE P TR v IR R o o g i B i ; -
10, . T - DFFICERS AND DIRECTORS © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11 .~ |
TE D [ change [ Addition
HAME ROTH, JOSEPH R.
STREET AOORESS 1584 W LIGHTWGOD STREET STRELT ADURESS
G -S4 29 CITRUS SPRINGS FL CiTY-ST- 3P A Jggq,g??g%%???ﬂﬁq T
TE 5 3 pelet HHE R T T T Erange . £ Addiien
NAME ROTH, MARILYN R HAME
SYREET ADDRESS | 584 W LIGHTWOOD 8T SIREET ADURESS
GiTY-ST- 289 CITRUS SPRINGS FL ] ity - 1. 7P B L
THE {7 patste TTLE TiChange [ Addition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
SiTY-ST-7IP ) CATY- §1- 2P _ ] o
WTEE 3 Deete TIRE [ Change 3 Agditica
NANE HAME
SIREFT ADDRESS STREET ADDRESS
CITY-57-2iF o QUry-51-2P o ~ )
TIRE 3 nese oL OO ohange [ Adddtion
NAME NAME
STREET ADDRESS STRECT ADDRESS
oIty -§T- 2P __§ civv-se-zp |
e 1 peiele TITLE O Change £ Addition
HAME NAME
STREET ADDAESS STHEFT ADRNESS
SIFY-ST- 2P CiFY-$T- 28 B

12. i neteby certify that the infarmaton supplied with tis ﬁiiug does not qualily for the exemption stated in Secon 112.07{3K1), Florida Statues. | further certify that the information
incicated on this report or supplemeantal report s true angd accurate and thal rmy signature shail have the same legal effect as if made under oath; that | am an cfficer ot guector
of the corperanon or the recelver or inistes empowerad 1o exacute this report as required by Chapter 507, Florida Statutes, and that my name appears i Block 10 or Biock 11if
changed, ar an 2n akachment with an address, with all other ke empowered. < ;‘) —

SIGNATURE: -

S, )
NG OFFICER OR DIRECTOR




