FILED

2004 NIO]:%?OR-PROFIT CORPORATION Jul 09, 2004 8:00 am
*' ANNUAL REPORT Secretary of State

DOCUMENT # N99000006907 07-09-2004 90003 031 ****§1 25

1. Entity Name
ROACH MOTIVATIONAL EDUCATION FOUNDATION, iNC.

Pringipal Place of Busine;ss Mailing Address 5 4 0 B 0 82 0

347 20TH STREET SE 341 20TH STREET SE

NAPLES, FL 34117 NAPLES, FL 34117

07062004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
31-1714193 Not Applicable
) 5. Certificate of Status Desirad O $8.75 Aaditiona)
it i B I el g -

e " Fee Required

6. Name and Address of Current Reglstered Agent

SCHOTT, JAMES |
341 20TH STREET SE.
NAPLES, FL 34117

. DONOTWRITE .
~INTHIS SPACE

-

eADRGits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
%‘ A

D Tomes Schor 02/ ¢ /20 {

8. The above na| Ent
the obligatiogy’of iegi

SIGNATURE

/ Slgna'tufe, ly—lﬁor lmsa’namefﬂayleredagem and titla il applicable. {NOTE: Registered Agent signature required when reinstating)
A .
Filing Fee is $61.25 "_9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 ;. Trust Fund Contribution. O Added to Fees
-

10, } OFFICERS AND DIRECTORS - E
TMLE PTD = ' o
NAME SCHOTT, JAMES ;

STREET ADDRESS | 341 20“[:H STREET SE
CITY-57-219 NAPLES, FL 34117

TMLE DV oo , .
NAME MANLEY, PAUL e

STREETADDRESS | 2150 GOODLETTE ROAD NORTH e

OUN-ST-ZP | NAPLES, FL 34102 e

TIME B S, . = -
NAME THOMAS, FRED

STREET ADDRESS | 1800 IMMOKALEE ROAD

CITY-§7-2P NAPLES, FL 39142

me D .

PAME SCALLAN, LISA

STREET ADDRESS | 401 9TH STREET NORTH

CITY-ST-2IP IMMOKALEE, FL 39142

e D !

NAME ROACH, FRANK

STREET AUDRESS | 4343 ALBON ROAD

OTY-S-7° | MONGLOVA, OH 43542 T T
TTE D : R P
NAME TOURGN, MANNY i Pt
STREET ADDRESS | 401 9TH STREET NORTH -
CITY-ST-2IP IMMOKALEE, FL 39142

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemengakreport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raesjver or snpowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an afta ith § 6. Wi

DO NOT WRITE -
~ INTHISSPACE

¥

Daytime Phone #




