FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000020476 02-26-2004 90009 045 ***150.00

1. Entity Name

RUNYAN & ROGERS, INC. .

Princigal Place of Business Mailing Address b 4 U 1 Z 1 9 5

8985 COLUMBIA RD . 3960 S. BANANA RIVER BLVD. ‘

CAPE CANAVERAL, FL 32820 COCOA BCH, FL 32931 ]

TS s VA VR AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 01222004 Chg-?_ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3702675 Not Applicable
Zie Country e Country 5. Certificate of Status Desired a §8'75 Additfonal
s " e e e e e - - - o mama fee —_— - . e o amn = ... == . FeeRequired. . . _-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUNYAN, GARY G

3960 S. BANANA RIVER BLVD. Street Address (P.O. Box Number is Not Accepiable)

COCOA BCH, FL 32931

City FL | Zip Code-

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;\.0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
‘“HLE PT [ palete Tme - O Change [ Addition
“NAME RUNYAN, GARY MAME
STREET ADDRESS | 3960 S. BANANA RIVER BLVD STREET ADDRESS
CITY-5T-21P COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE v 7 Delste TILE [ Change [ Addition
NAME ROGERS, LOUIS NAME '
STREET ADDRESS | 319 PIONEER RD STREET ADDRESS
Cny-s1-21P MERRITT ISLAND, FL 32953 CIy-8T-zP
ME oo o i L e _ .. Ooeste _ TITLE . . - [] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P CiTY-ST-ZIP
1ITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY -5T-2IP
TLE ) Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-51-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
GITY-5T-2IP Ciy-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an addrass, with all other like empowered.

SIGNATURE: _£/ Ay 7@% 6‘3“\ ﬁ\:nqu-\ R-N-o¥  F21-719¢ ¥5s

SIGNATURE AND TYPED ORY D NAME OF OFFICER GR-OW Date Daytime Phone #




