i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # POOG00078765

1. Enfdy Nama
ROGERS LANDSCAPING, INC.

Secretary of State

Principal Place of Business Mailling ﬁddre;s
1167 13TH STREET, N, 1167 13TH STREET, N.
IACKSONVILLE, FL 32250 TACKSONVILLE, FL 32250

_ NG

|

-~ Apr 30,2004 08:00 AM

04282004 No Chg-P CR2EG34 (10702
DO NOT WRITE IN TH IS SPAC E 4. FE! Number Applied For
59-3666453 Net Applicable
5. Certificate of Status Desired ] gg'ggmﬁfgﬁﬂm

5. Name and Address of Current Ragistered Agertt

?%?5§$QJ§REET, N. DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

8. The above narned entity subimits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Flarda, | are familiar with, and aceept
the obligations of registered agent,

SIGNATURE E— R EEEEEEEEEEEEERRREERE———————————— — —
hped or p ol zag d apent and titls ¥ applicable. {NOTE: Rogs Agate 5 frecifired whan rol g DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bs UODON01 44635
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. (i Added to Fees }]4.’(‘%3#{]}4_83 i %G_Hia 15}] BU
10. OFFICERS AND DIRECTORS _:i _ _ ]
THLE PTSD
HAME ROGERS, JAY

STREET ADDRESS | 1467 13TH STREET, N
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250

AnE

MAME

STRLET ADDRESS
CiY-sT-29

THLE
HANE

ey DO NOT WRITE

s - IN THIS SPACE

NAME
SYREET ADDRESS
CirY-SE- 2P

e

HAME

STREET ADDRESS
<iTe-57-2P

TILE

NAME

STREET ADDRESS
CiTy-51-2P

12, | hereby certify that the infpxmation supphied with this fitng does not qualify for the exemption stated in Section 119.07(3)), Florida Stautes. 1 further certify that the information
indicated on this report of sulgplemental report is true apetaegurate and that my signature shall bave the same legal effect as f made under call; that | am an officer or director
of the corporation of the teceiier or trustee empowersd 1o exjoute this report as required by Chapler 607, Flovida Statutes; and that my name appears in Block 10 or Bloeie 11§
changed, or on an attachment Ywith an address, with all otherfike ampowerad,

SIGNATURE:

NG OFFICER OR DIRECTOR Date Saytime Phora #




