2004-FOR PROFIT CORPORATION

ANNUAL REPORT (Alﬂ

DOCUMENT # M76221 -

1. Entity Name

THE ROOST, INC.

Principal Place of Business

9151 WEST BEAVER STREET
JACKSONVILLE FL 32220

Mailing Address

9151 WEST BEAVER STREET
JACKSONVILLE FL 32220

2. Principal Place of Business 3. Mailing Address

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90090 016 ***150.00

Il

P

IR

AR

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2889238 Not Applicable
Zi > Zi i
P Country P Gountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SMITH, DEBORAH
9151 WEST BEAVER STREET

Street Address (P.Q. Box Number is Not Acceptable)

- JACKSONVILLE FL 32220

City

FL

Zip Code

SIGNATURE

8. The apgve named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of regisiered agem and title if aophcanle.

{NGTE: Ragstered Agent signature requrect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TILE [ Change  [_] Addition
NAME SMITH, BEBORAH NAME

STREET ADDRESS | 9151 W BEAVER STREET STREET ADDRESS

CITY-5T-2p JACKSONVILLE FL CITY-ST-2P

TITLE VP ﬂDelele TITLE [Jthange [ Acdition
NAME SMITH, WILLIAM F NAME

STREET ADDRESS {9151 W BEAVER ST STREET ADDRESS

CITY-S7-2P JACKSONVILLE FL CITY-ST-2IP

TILE 3 pelete TILE [ Change ] Addition
MNAME - - . SR — — e .- BeNAME - - — - —————— et i i =1
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

THLE ] Delete TITLE [T change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

MLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 1 Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowegreqd,.

SIGNATURE: ah E.Smtn

12. | hereby certify thal the information supplied with this filing dees not guality for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplememal report 18 true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ahC Sauth

gou -
Aeaslent //9//0‘/ FX3-G(5>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR

Daytime Phone #




