2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L65585 Jan 28, 2005 08:00 AM
1. Enthy Namo Secretary of State

JOE ROTH CONSTRUCTION INC.

Principal Place of Business

584 W LIGHTWOOD 8T
Sg'RUS EPRINGS FL 34434

Malling Address

" PO BOX 387
SgLDER FL 344450387

| 2. Principal Place of Business

3. Mailing Address

|

|

(I

Suite, Apt. #, efc. Suite, Apt. #, sic.

1st MCORE CR2E034 {10/04)
City & State Cly & State 4. FENumber Appliod For
e Country Ze Country 5. Certificate of Status Desired [ fi-ges{a’;ﬁfg“’”a‘
§. Name and Address of Current Rsgistered Agent 7. Name and Address of New Registered Agent
Name
gg ;r '{lﬁ’( i?ég?&g’oo sT Sirest Address {P.0, Box Number 15 Mot Acceptable) o
CITRUS SPRINGS FL 34434 -
City FL lep Code

B. The above named antity submits this statement for theipumose af changmé its régistered office ot registered agent, or bolh, i the State of Florida | am tamilfar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, hpeg o pivRed parpe of registered gent and 4 d apchcabls DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Checl Payable to Florida Department of State

{NOTE Regmiased Apent mignatura requied whon renstaing}

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Agdded lo Fees

10, GFFCERS AND DIRECTORS I KB ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11
1IiE D ] peiete it change £ Addition
RAML ROTH, JOSEPH R. NANE U000a02H 469

SISEET ADDRESS | 594 W LIGHTWOOD STREET SIREET ADBRESS M /28/05~80062-014 150.00

LY -5].0F CiTRUS SPRINGS FL CHY-SI- 4P o
TiHE S 3 pelete HIE [ change ] Addition
NAME ROTH, MARILYN R HAME

STRELE ADDRESS | 5G4 W LIGHTWQOD 8T SIREET ADDRESS

CHY-51-72 CITRUS SPRINGS FL o CHY-SE- 2P o
HRE 3 Detels T [ change [ Addition
NAME HAME

SHeEE | ADORESS STREET ADDRESS

CHY-ST-2P i ST P o
dile 1 Delete 1ing [Ichange  [J Addition
HANE KAME

SIREET ABORLSS STREF | ANDRESS

Y- 51-4F CHY-51- 2P

il 7 Delets e . Dl change [ Adaition
HEME NANE

SIALEY ADDRESS STRTET ANPRFSS

Y-S AP CiY-si-oe

(13 7 pelets HiLk [Jchange [ Additon
MARE HAME

SIREET ADDRTSS SIREE] ABPRESS

Lifv-si 0l CITY.RE AF

12, | hereby canigmar the Infermation supplied with this filing doss not aualify for the exemption stated in Section 119.07(3)(, Florida Statutes, | further cerify ﬁ;a?mg information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or Tuslee empowered 1o exacute this report as regquired by Chapler 607, Florida Statutes; and that my nams appears IC Biock 10 ¢r Black 11 it

changed, or on an atiachment with anaddress, with aff other ke empowered
%&
SIGNATURE: N H R

iATURE AND TYPED OR PRINTED NAME OF SIGNING GEFILER OR DIRESTGR




