2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

DOCUMENT # P01000084798 Apr 30, 2005 08:00 AM
1. Ently Nare & Secretary of State
ROGER'S CAFE, INC.
Principal Place of Business Maiﬁﬁg Address ) )
43308 US HWY 18N 43309 US HWY 19 N
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34589

Surte, Apt. #, ofc, Suite, Apt #, efc. T 1st MCORE CR2EDS4 (10704)

City & State City & State ) ' 4. FEI Number o C Applied For

59-3744830 Not Apnlicakl:
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8-79 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _

Name

g—!:‘g%:a‘gégg&\lEgCT Street Address (PO Box Number is Not Acceptable) T

OLDSMAR FL 34677

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S

SIGNATURE

Sgnatue, yped or printed name of regrsterad agent and Ulle il applcanks NGTE Ragrslored Agenl signatss (8giired when samstatng] N T ATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [
. . Added to Fees
Make Check Payable to Florida Department of State X
10 OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11~
UIE (> M paiste - e O Change [ Addiiic
NAME KHCDIAN, RCGER NAME
? il ey [t} R
SIFLE] A0DRESS | 272 TIMBERLAND CT. STREEY ADDRESS - ‘,Uﬂi@gﬁﬁ‘?ﬁ&gd . -
CITY-gT.71p OLDSMAR FL 34877 - oY 8. 2P E{D." BE""[‘J“BGU&JMDEA« 151:1. BU
it - O Delete T ' T T ClcChange [ Aduivi
NAME HAME
STRTH ADDRESS S ihEH] ADDRESS
CiiY-ST- 2P Ciir-Si- 2P
e ' [ Delete f e B O] change [ st
KaNF NAME
STREET ADDRESS I SiHtFT ADDRESS
CiY-§7-2ip G512 2P
L T Delete niF (3 Change mr
NAME NAME
STREE] ADDRESS STHEET ADDRESS
Clify.§7.219 Criy-Si-2IF
it 7 Delete i ' S [Change [ adi
MARAL NAME
SIREET ADDRESS SIRLET ADDRESS
CITY . 51-2IP CHY-S1-7P
il 7 Ooeete B O Change [ At
NARE HAME
SIKEE T ADDRESS ' STREFY ADDRESS
o s1-up Oy S1- 21

12. | hereby cerﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes . [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the réceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11,
changed, or on an attachment with an address, with all other like empowered. -

S[GNATURE:%NG QFFICER QR DIRECTOR ?} \75 (O S V Dale j '2;.] "'q:\f" ;EL?I ‘g -




