2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000027304 Jul 18, 2005 08:00 AM
1, Encity Narme Secretary of State
ROXMA INCORPORATED

Principal Place of Business Mailing Aduress

38853 JAMES CT 38853 JAMES €T

ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

Sunmaeme— 11T

07152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ==y Aopied For

59-3705838 Mot Applicable
5. Cerifficate of Status Desired [ 9875 Additional

Fae Required

6. Name and Address of Current ﬁeg]sterad Agent

ANDERSON. KEVIN W DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

&. The above narned entity submits this statement for the purpose al changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obtigations gf reglstered agent,

siGNATURE_h &4/ ) n \J\/ fq’ﬂA‘ﬁ@@ﬂ Fa ves, CQUL?L /b? // C'// ) g

lonalurﬂ typed or prnled nama of repisiered agent and Ltle 'f appticabile (NQTE Rogmstered Agent signature required when relnstating) BATE
FILE NOW!I! FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [d  Addedto Fees corporation did ot receive the prior notice.
10. QFFICERS AND DIRECTORS T o T
TITLE P
NAME ANDERSON, KEVIN

STREET ADDRESS | 38853 JAMES CT
CITY.ST-21P ZEPHYRHILLS, FL, 33540

TITLE VP oy g%ﬂ%ﬂ“ﬁ 3&%

NANE ANDERSON, KRISTY O7TA1RAN-E000s-014 150,00
STREET ACDRESS | 38853 JAMES CT

CITY-ST-710 ZEPHYRHILLS, FL. 33540 I

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADLRESS
CITY-ST-2IP

TILE l
NAME

STREET ADDAESS
CITY-5T-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hsreby certif L’Y: that the :nformtlon supplled with this filin 3 does not qualify for the exemption stated in Section 119 Urga)(l) Flarida Statutas. | further certily that the information
ndigated on his report or supplemenjal report is true and accurate and that my signature shall have the same legal eifect as if made under cathy that | am an officer or directar
of the corporation or the receiver stee empowered 0 execute this repor: as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmen 55, with all other lika em??eﬂ)] p (Aj deﬁ 0 ?//f/é( é)/\i) ?573855

ED OR FRIN’fiD NAME OF SIGNING GFFICER QR DIRECTOR Dale Caytime Phone #




