2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P01000014967

1. Entity Name
ROHE & ASSOCIATES, INC.

Secretary of State

Frincipal Place of Business - Mailing Address

5379 ISLEWORTH CQUNTRY CLUB DRIVE

WINDERMERE, FL 34785 VINDERMERE, FL 34786

5379 ISLEWORTH COUNTRY CLUB DRIVE

DO NOT WRITE IN THIS SPACE

P LT M

O A

Q7062005 No Chg-P CR2E034 (10/03)
4. FEl Mumbar Applied For
58-3687342 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired O Feo Roquired

B .
6. Name and Address of Current Begistered Agent

ROHE, CHARLES H
5379 \ISLEWORTH COUNRTY CLUB DR.
WINDERMERE, FL 34786

v [ p——

DO NOT WRITE
IN THIS SPACE

e

K. The aboveg named enu’tyﬁ:mits this statement for the purposa of changing its registered ofﬁ;e or registared agent, or both, in the State of Florida. | am familiar with, and' accept

the obligations of registered agent,

e

SIGNATURE

{NCTE. Fegsta

Sigraturs, typsa & printed name of registered agent and tile T apaiicable.

rad Agent sigrature reguired wnan rainstaling)

DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS $150.00
Trust Fund Cantribution.

Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did noi receive the prior notice,

10. OFFICERS AND DIRECTORS [

2]

ROHE, CHALRES H

5379 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDBESS
CIY-§T-2P

TaLE

NAME

STREET ADDRESS
CITY -§T7-2P

TILE

NAME

STREET ADDRESS
CIFY-5T-2P

TTLE

NAME

STREET ADDRESS
CirY-ST-7¢

HTLE
NAME
STREET ADDRESS
CITY-ST-2P o

e AR i 150,00

DO NOT WRITE
IN THIS SPACE

S ramenm. e Wt -

12. | hereby certify that the information suppliad with this flling does not qualify for ihe exemption stated in Section 119,07%3)( it 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 macle under oath; that | am an efficer or director
of the corporation or tha receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment yrith an address, with all other like gmpowgred,
N
SIGNATURE: Cu\m\ﬂo% %C.\m\ /’H g L(? Yol 84L-U\Qz_|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayt'me Phone #




