2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N99000006907

1. Entity Name

ROACH MOTIVATIONAL EDUCATION FCUNDATION, INC.

04-18-2005 90335 033 ****61.25

Pringipal Place of Business
347 20TH STREET SE
NAPLES, FL 34117

Mailing Address
341 20TH STREET SE
NAPLES, FL 34117

50038168

2. Principal Place of Busingss 3. Mailing Address

ANTART B WHEAUAWA

Suite, Apt. 4, etc. Suite, Apt. #, etc.

02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
i 31-1714193 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired ~ [] 987 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registerad agent.
T

SIGNATURE = '

Slgrature, typed or printad name of registered agent and Lite f applicable.

(NOTE: Registarsd Agent signature requined when reinsiating)

CATE

| Filing Foo is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check bayable to

$5.00 may e - i
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TIME PTD [ elete me P.TD. £ ctunge [ Addilion
NAME SCHOTT, JAME o Scha7r, Jaomes

STREET ADDRESS | 341 20TH STREET SE STREETAODRESS | 3 47 f - A& STreeT SE

OTY-SI-IP | NAPLES, FL 34117 OSSP  rVapmles  Florideo Y1)

1ITLE DV ) O Delete TILE D. {/ [ Change PR Addition
NAME MANLEY, PAUL NAME Rubim Geora - .

STREET ADORESS | 2150 GOODLETTE ROAD NORTH STREET ADORESS ¢ P D’ c,lLsrcle. Dr, kit Bol -

CITY-ST-21P NAPLES, FL 34102 . L cry-st-ap | Z_ .Nr.oal_eq . F-'L:- Y LI . -
e D O oelae s Vo {1 change DR Addition
NAME THOMAS, FRED NAME Arhar,

STREET ADDRESS | 1800 IMMOKALEE ROAD STREETADORESS | 73| T pon M?,‘,:Zf;-e, Dr

cITy-s1-7P NAPLES, FL 39142 CiTY-ST-2P T mokaloe F/or:AQ 29 i/

TME D [T oelete e D. &, JChange (3 Aadition
NAME SCALLAN, LISA HAME -

STREEF ADORESS | 401 9TH STREET NORTH STREET ADDRESS \,"éeg,t‘s ff\‘?;do re €7

CITY-$T-7P IMMOKALEE, FL 39142 CITY-ST-21# Mo reo, Tef Y1y q/

T D [ Delete TRLE Ol change [ Addition
NAME ROACH, FRANK NAME

STREET ADDRESS | 4343 ALBCN ROAD STREET ADDRESS

CITY-ST-2P MONCLOVA, OH 43542 CITY-5T- 2P

WE D _ O Delete TALE D B Chenge {1 Addilon
MMe - | TOURON, MANNY NAvE ToRLON, Moy

STREET ADDRESS | 401 9TH STREET NORTH STREETADDRESS | 9™y T mokalee Dr.

CTY-ST-2P. | IMMOKALEE, FL 39142 S | ) s Ken J € . F oy Do 2 1Y 2

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature snall have the same legal effact as if made under oath; that { am an officer or diractor
of the corporation or the recaiver or trustes empowared 10 axecule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dpgss, with all other like empowerad.

changed, or on an attagfiment with an,

SIGNATURE:




