2005 FOR PROFIT CORPORATION
AANNUAL REPORT

FILED

DOGCUMENT # P00000016520
1. Entity Namg — - - R

bOUG RODGERS & ASSCCIATES, INC.

- Aug 03, 2005 08:00 AM
Secretary of State

. Malling Address -
844 WELLINGTON AVE.
OVIEDO, FL 32765

Principal Place of Business

844 WELLINGTON AVE. -
OVIEDQ, FL 32765 S

DO NOT WRITE IN THIS SPACE

IR

07252005 Nao Chg-P CR2ED34 (10703}
4, FEI Number Applied For
59-3638258 Mot Appliczble

o $8.75 addiional

: ificate of St ired
5. Certificate of Status Desire Fee Required

6._Name and Address af Current Registered Agent

RODGERS, JAMES DOUGLAS N -
844 WELLINGTON AVE... -

OVIEDQ, FL 32765 __ . T —

DO NOT WRITE
— IN THIS SPACE

8. The above named entity s this staleme

submit
B -’.

Q1 the pymosa glahanging its registered office or registered agent, or both, in'the State of Florida. [ am familiar with, and accept

ool ot

Sigral uro lyped of printad name of req-sﬁs agent a;&ﬁ: " xp&jﬂe

(NGTE Registered AQen: Sgnatee requirse wher renstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 may Bo
Added to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. ~ OFFICERS AND DIRECTORS 1

TITLE PSTD

NAME RODGERS, JAMES DOUGLAS
$TAEET ADDRESS | 844 WELLINGTON AVE.
GITY-57-21P CVIEDQ, FL 32765

TITLE

NAME

STREEY ADDBESS
CITY-ST-2IP

UTLE

NAME

STREET ADDRESS
CITY-8T-2P

T

NAME

STREET ADDRESS
CiTY - ST-ZiP

TIE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2ip

SAUS-EUGUS-UZs 150, 4y

DO NOT WRITE
IN THIS SPACE

12. | heretry cortify that the information supplied with trls ﬁJing doos nel qualily for the exemption stated In Section 1 19.07{_(3)( 1), Flarlda Statutes, | fonther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this repert of supplemental report 1s true an

ol the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 507, Florida Statutes,

changed, or on an akaghment with an adggess, with ther red,

SIGNATURE:

d that my name appears in Block 10 or Biock 11 if

DIRECTOR

(_SIGRATYRE AxD TYPED fpnwrsd N% oF smnrﬁomcz

7 L:mlo( AG13SA WS

{Jaytme Flame

o N



