FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L82539 : - 03-16-2005 90043 014 ***150.00

1. Entity Name

KATHLEEN ROATH-ALGERA INC.

Principal Place of Business Maling Address T

5538 RIVER QAKS DRIVE ’ 5538 RIVER QAKS DRIVE

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US

N RS ARG R ERARAY I
Suite, Apt. #. etc. Suite, Apt. #, efc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3021733 Not Applicable
Zip » o Country Eip ‘ o C?untw B 5. Genficate of Status Desired 0 gs .75 Additional .
- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILIP F LUPO ESQUIRE Con
1900 ROCKLEDGE BV._ : Stresl Addrass (P.O. Box Number is Not Accaplable)

ROCKLEDGE, FL 32855

N : Cit Zip Cod
; ity FL! ip Code

8. Tho above named entity siibmils this statement lor the purposa of chang:ng its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reglstered agent.
- :' IFS -
A

SIGNATURE i
V. Sigriatire, tyogd of prnterd Barag ol :cn':‘.{elcﬂ AR 2wl bl .)Dpht:ar?lu (NOTE: Regiciered Agen{rsignarum reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaw’gnfinancing $5.00 nmay Be
After May 1, 2005 Foo will bo $550.00 Trusl Fund Contribution. O,  Added to Fees '
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(Y3 PVTS [ Detete JITLE [ crange ] Addition
HAMF ROATH-ALGERA, KATHLEEN HAME
STREET ADDRESS | 5538 RIVER OAKS DRIVE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CITY-ST-2IP
1 [ pelete TILE [Jchange [ Addition
MAME HAME
STRFFT AODRESS STREET ADDRESS
GITY-5F-2IP CITY-ST-2P
TIILE O balete TME : [Ochenge [ Acdition
RamEm T - b MAMET T~ somTT— : - - =
STREET ADDRESS STREET ADDAESS
CHY-5T-2IP CITY-ST-2P
TME O elele TITLE [ Change [ Addilion
NAME HAME
SIREE! ADDRESS SIREET ADDRESS
CHY-51- 2P ! CTY-51-2P
me [ pelele e [CIchange [ Addilion
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-sI-21p . CliY-S1-2ZP
HIE, ., - “ . " : O delete TILE .- ) [ cChange [ Addition
NAMF R P ' ’ - L et NAME - B Dk I R :
STREEVADDRESS - . . e (| STREETADDRESS | - - . - -
oITY-§1-2IP . - CITY-ST-2F, . .

12, | hereby certily that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shall have tha same legal effect as it made under oath; thal | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 cr Block 11 if
changed, or on an allachment with an address. wilh alt other like smpowered.

SIGNATURE: L — - WM 2z L&V/%ch?

0 NAME OF SIGNING ub'lcen OR IRECTOR Daytire Phiona #

SIGNATURE




