| FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000024575 03-19-2004 90026 010 ***150.00

1. Entity Name

ROLAND SHOFF, INC.

Principat Place of Business Mailing Address 1IVirvvva

1801 SARNO RO SUITE 2 1801 SARNO RD SUITE 2

MELBOURNE, FL 32935 MELBOURNE, FL 32935
03162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI roieTT
45-0472825 Not Applicable

5. Ceriificale of Status Desired [ ?g;’g Sfe“;“b"a'

6. Name and Address of Current Registered Agent

1S:0C1)FSFA§SCL)A RNE? SNL‘JITE 2 DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME SHOFF, ROLAND M

STREET ADORESS | 1801 SARNO RD SUITE 2
Chy-sr-zIp MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME
NAME

avsre DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QIry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily 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 oath; that | am an officer or diractor
of tha corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-0 32025168529
LS

SIGNATURE:
TYPED OF PRINTED NA OFFICER OR INRECTOR Da Daytime Phone #




