2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M41279

1. Entity Name

I?\IUCCK ROGERS MANUFACTURERS REPRESENTATIVES,
INC.

Principal Place of Business Mailing Address
106 BROOKHILL DR 3603 SW. PITCH WAY_ __ -
COCOA, FL 32926 T T T PALMOTY, FL 34990

FILED

Feb16, 2004 08:00 AM -

Secretary of State

NI RS TETRIERA O

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fot
59-2737291 Not Applicable

B rHAMMDE s -
o R L. e it

e ye

§. Certificate of Status Deslred

O $8.75 Addiional

Fee Required

5. Name and Addross of Cutrent Registered Agent

SCOTT, JOHN
106 BROOKHILL DR

co0on. Pl 3828 S : - IN THIS SPACE

T e .

8. The abiove named entity submits this statement for the purpose of changing ts registerad office or registered agent, or bath, in the State of Floridla. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE SE—— _ — —

Signature, typed or prinled mame of registarad agent and tile it applicabla. ) (NOTE: Registered Agent signallin required whan reinsialing)

DATE
FILE NOW!" FEE IS $150.00 9. Election Cempalgn Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilsution. O . Added o Fees
10. QOFFICERS AND DIRECTORS ] il T i
TR D ' JUUDEIQDQE%BH e
NAME CORT. LEON - DEJ 18-"‘34“8’}1 38-611 155- {I}

STREET ADDRESS | 3603 EW. PITCH WAY
CITY-8T-2IP PALM CITY, FL 34290

TITLE STD

NAME CORT, KATHLEEN
STREET ADDRESS | 3603 SW. PITCH WAY
CRY-ST-2P PALM CITY, FL 34980

TITLE P

NAME SCOTT, JOHN

STREET AQDAESS | 106 BROOKHILL DR
CITY-57-2IF CQOCOA, FL 32926

TITLE

NAME

STREET ACDRESS
CITy-S7-2IP

TTLE
NAME [
STREET ADDRESS -

DO NOT WRITE
IN THIS SPACE

CITY~$T-ZP e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07?3)0), Flariga Statutes. | funther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shail have the same legal effecl as i made under oath; that | am an officar or direclor
of the corporation of the recelver or iruslee empowered to execute this repon as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 111

changed, or o enechﬂent with an address, with all ather like empowered.

SIGNATURE=x A0 & [Deper — Sane & Scor® y d-fI-oy 321488 394G

SJGNATURE AND TYPELYOR PRINTED NAME DF SIGNING GFFIGER OR DIRECTOR

Date ¥ Daytime Phona &

\J/



