2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # M81591

1. Enfity Name
JOSEPH A. ROTH, P.A., CPA

Secretary of State

01-24-2005 90028 006 ***150.00

Principal Pace of Business

/0 JOSEPH A. ROTH
1617 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

Mailing Address

C/0 JOSEPH A. ROTH
1617 RIDGEWOOD AVE,
HOLLY HILL, FL 32117

10004229

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, otc.

Suite, Apt. #, alc,

01072005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2888698 Not Appficabh
Zp : Country ap Country 5. Coeonificale of Status Desired O $8'75 ﬁfddilional
- .- R P : e . - [ L e L e - = - —-- FE@ Required . . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROTH, JOSEPH A.
1617 RIDGEWOQOD AVENUE
HOLLY HILL, FL 32117

Stroet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, fypad of printad name of registered agen! and Itle if applicable.

{NCTE: Registered Agant signalure requited when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O oelete e O change [ Additiol
NAME ROTH, JOSEPH A, NAME

STREET ADDRESS | 1617 RIDGEWOOD AVE. STREETADDRESS

CITY-ST-2IP HOLLY HILL, FL CITY-ST-2IP

TME O pelele TITE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP~ = }. ~ == w=—— = - . - CITY-ST-2IP y———— e L — ——— ——— L e PR
TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e O Detete e [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

THILE O petete TINE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP -

TILE O Detete TIE [dchange  [J Addilios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP '

12. 1 hereby cerliiﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address,with all other like empowerad,
SIGNATURE: @é 2%

/=205  3&6-677-3 /0%




