FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000005855 05-04-2004 90179 036 ***150.00
1. Entily Mame ’
H. DENNIS ROGERS, P.A.
Principal Place of Business Mailing Addrass
28163 U.S. HIGHWAY 19 NORTH 28163 U.S. HIGHWAY 19 NORTH )
SUITE 200 SUITE 200 . :
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T e RO AR A AU ERRIER
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
- 59-3623176 Not Applicable
2p o[ Country Zip Couniry 5. Certificate of Status Desired O gg';’esqgfeﬂm”a’
- 6. Neme and Address of Current Registered Agent_ . I p— 7..Mame and Address of New.Reglstored Agant- v —
. Name
H. DENNIS ROGERS
28163 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 E
CLEARWATER, FL 33761
City FL | Zip Code

© 8, The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am fzmiliar with, and accept
the obligations of registered agent.

SIGMATURE
B Signaiure, typed 4t printed aame of registaced agert and tite il 2pplicable. {NOTE: Registered Agent signature required vhen reinstating) DATE
.. FILE NOWH FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD {1 Detete THLE . [dchange [ Additicn
NANSE H. DENNIS ROGERS HAME ’
STREET ADDRESS | 28163 U.S. HIGHWAY 19 NORTH #200 STREET ADDRESS
CITY-g7-2IP CLEARWATER, FL 33761 CITY-ST-21P
MITLE 1 Detete THLE [[JChange  [J Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delte TiTee [JChange  [] Addition
NAME HARE
|- 3TAEET AGGRESS |- — - - e = WL STREET ADDRESS -], — - —_ —— e e —— —
CITY-ST-2iP CITY-5T-2IP
TITLE O delete TiLE [C1Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-7P
TTLE 1 telpte TILE [JChange [ Aodilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHy-81- 4P oiY-51-2P
TITLE [ Deleta THLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiNY-S1- 2P CHY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the carparalion or the receiver of trustee empowered to execule this report ds required by Chapter 807, Florida Statutes; and that my name appeers in Bleck 10 or Block 11 if

changed, or an an atlachmepi with #h address, with all r [lke empowerad.
by N v
b P 1
SIGNATURE: K Donmis Rossers 4 26~04
SIGNING OFFICER OR DIRECTOR™ i/ Data " Daytime Prona #

Vi




