2005, FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # M83426

1. Entity Name
ROGERS & DAVIDSON, P.A.

- Secretary of State -

Principal Fiace cof Business

4739 NW 53 AVE
A
GAINESVILLE, FL 32606  US

Mailing Address

2739 NW 53 AVE
GAINESVILLE, FL 32606 US

DO NOT WRITE IN THIS SPACE

T

01102005  No Chg-P CR2EQ4 {10/03)
4. FEI Number Applied For
59-2884485 Not Applicable
o . $£8.75 Additional
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

ROGERS, BRUCE J MD
4739 NW 53 AVE

SWHTE A

GAINESVILLE, FL 326086

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registarad office or registered agent, ar both, in the State of Flarida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed ar grinted name of registered agent end liile if gpplhcanls.

(NOTE. Ragisttred Agent sigralurg raquired when reingtatng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

" $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TTLE DPs

NAKE ROGERS, BRUCE 4
STREEY AORESS | 4739 NV 53 AVE
CITY-ST-2iP GAINESVILLE, FL 32806

TIMLE ™V

NAME ROGERS, BRUCE J
SIREET ADORESS | 4730 NW §3 AVE
CITY-ST-2P GAINESVILLE, FL 32608

TILE

NANE

STREET ADDRESS
CITY-ST-21P

TN

NAKE

STHEET ADDRESS
CIY-3I-8

TITLE

NMAWE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CIvY-S7-ZP

UNOoN210271
2/02/05-80077-003 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this ﬁiing
indicated on this report or supplemantal regfMyis rue an

does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officar or director

ol the corperation or the receiver or ruslep ambowerad 1o execule this report as requirad by Chapter 607, Flarida Stalutes. and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adtjre;

SIGNATURE: x

, with all other. like empowered. _

\131/@7

SIGHATURE AND TYPER DR Fmvt_%cj NAME OF SIGNING OFFICER OR DIRECTOR

L Date " Daylne Prone 4




