2004 'FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P02000005807 ‘ ecretary of State
| e e - 04-16-2004 90053 024 ***150.00
DERMOTT ROGERS & ASSOCIATES, INC. . '
Principal Piace of Business Mailing Address
1209 WAVERLY WAY 1209 WAVERLY WAY
LONGWOQOD FL 32750 - LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 01-0576651 Not Applicable
2P Counlry Zp Country 5. Cenificate of Staws Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, DERMOTT

1209 WAVERLY WAY Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this stalement for the purpose 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
Signalura. typed or printed name of registered agent and title if apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete § e Clchange [ Addition
NAME ROGERS, DERMOTT NAME
STREET ADORESS | 1209 WAVERLY WAY STREET ADDRESS
CY-ST-21P LONGWOOD FL 32750 CITY-57- 2P
TITLE O Delete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [3 Change [ Addition
G THAME e |n e mvmeweie o e n e - . - - NAME - e e - e
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP l CITY-ST-2IP
TTLE (O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE ™ pelete TITLE [Jchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
e O pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-zP CITY-ST-2IP

12. I hereby certify thal the information supplied with this fili
indicated on this repory®\supplermnentat repor is true
of the corporation or the reteiver or trustee empower

changed, or on an attg Ent with an address, wi

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N.AW?SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 eyecute this report as required by Chapter 607, Florida Sfatutgs; and that my name appears in Block 10 or Block 11 if
othd¥ like empowered. /

YisfoY Jo7- ya4/-& 115~

Daytime Phone ¥




