2004_EOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M72785 Jan 28,2004 08:00 AM
1. Enuty Name Secretary of State
ROGERS AIR CARE SERVICES, INC.
Principal Place of Business Mailing Address
20 HAWORTH AVE 8383 BASCOM ROAD
JACKSONWILLE FL 32218 JACKSONVILLE FL 32216
us UsS
i T AT KR
Surte, Apt. #, st Surte, Apt. #, efc. MOORE CR2E034 {11/03)
Ciry & Stale Csiy & State "~ 1 4. FEI Numbes Applied For
59-2883869 Mot Applicable
20 . Country Zp Country §. Cerlificate of Status Desirad i ?ﬁ'giﬁfgk’"a’
6. Name and Address of Current Registered Agent i 7. Hame and Address of New Registered Agent -
Name
g??SGSEBRgSEgQAR%)Ag Sireat Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32216 ==
City FL | 2pCode

B. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonsda. } am familiar with, and accept
the olehgations of registered agent,

SIGNATURE - —
Sagnature. tyosd of Ronted rame of rogsteed agent sad e | applicabie RNOTE. Regstened Agent sigratung requrad whed (onsiang} DATE
He g ) e
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrbution. O  AddedloFess

Make Check Payabie to Flprida Department of State
10. OFFICERS AND DIRECTORS ¥t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TAE DPS Tl e ¥ mme Ol Change [ Addiion
KA ROGERS, RICHARD naE -, 00000313033 .-
STAEST ADDRESS | B383 BASCOM ROAD STREET ADDRESS 017°23/04-80003-020 150.
£ -ST-2P JACKSONVILLE FL 32216 CITY-51- 2P
TIE 7 Detete it T change 3 Addiion
HAME HAE
STREET ADDRESS STREET ADDRESS
Iy 572 TTY-5T-2P
mE Ol telse TLE O3 Change (] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
omy-s3. 20 CTY-ST- 5P
TME 3 Delete TITLE 3 Change  [J Addition
NAME MemE
STREET ADDAESS STREET ADDRESS
4Ty - SE- TP CITY-§T- 289
ms 3 Detete TLE [JCrenge 3 Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oiTY-ST- 2P GIFY-§T-1
TLE £ oetete TE T Change  J Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY-51-20P LTy -87- 2P

12, | nereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(), Flarida Statutes. turther certify that the information
indicated on this taport or supplergenial report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or disector
of the carporation ar 1 :%5’2 red 10 execute this report 85 required by Chagler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an ajsth ith afl other ke empowered,

SIGNATUR

R, oGS {220 Y92d 2018

HAME OF SICHING OFFICER Of DRICCTOR Tlayivma Phcne #




