- ‘

: FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000028962 04-15-2004 90016 049 ***150.00

1. Entity Name

ROIG & POWERS, P.A,

Principal Place of Business Mailing Address
116 SOUTH MELVILLE AVENUE 116 SOUTH MELVILLE AVENUE 9 q 05 1 8 52
TAMPA, FL 33606 TAMPA, FL 33606
e g EETAENU AL AT
"/0&3 /0' A(mé,n‘\a.- Avanﬂé— 1/04_3 M. ﬂ{m@ﬂ 1o /4\/2—0 we
Sy‘fﬁ’ o Sl oo 04092004  Chg-P CR2EC34 (10/03)
City & Slate . __City & State i 4. FEI Number Applied For
@ mpa., Floride {amun Flor de- 04-3649752 Not Applicable
5%@0—_?_ Cﬁ% A ?54:(5 = CouEE-SA 5. Cartificate of Status Desired £ - ?g'ggqlﬁ?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . f
POWERS, JENNIFER A . ff“;’,,%’s- E{_fime' ' “;’; A.
116 S MELVILLE AVE ireel Address (P.C, Box Nynber is Not Acceptablg .
TAM%A, FL 33606 LfOQ-'.?; /LF - /ﬂquﬁﬂ [ /‘-?'\/e,n LLe.’ Su.fle 4-[&3

T poa FL Y% =

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiarida. | am familiar with, and accept

SIGNATURE K fean ifey :POLU‘C/ €> ‘// CZ/OLI/
CATE

s\gnanm name of registrer agent and Ite If applicable. (NOTE: Registered Agent signatre requirerd when reinstating)
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIILE A O Detete TMLE % . . Bohange  [J Additicn

NAME ROIG, RICHRDO A NAME oI, 'efazfdo ”,4 Avanc e Swide oo

STREET ABGRESS | 116 S MELVILLE AVE ‘ smeess | o d 3 M- Armenio Aven !

onv-s-zp | TAMPA, FL 33606 U2 (T e Pl F lo s Ao 3 SEOF

me A 1 Delete e A ' — _ - A R Change [ Addilion

e POWERS, JENNIFER A e owers Jenaiter, /1. s fe WO

/L)J rnen o— ,4yeny¢eJ T e,

STREET ADDRESS * 116 S MELVILLE AVE sweet sotness | LAOA S - SEemen

ory-sT.2¢ | TAMPA, FL 33606 av-srae | T @eompan  F lorida BI3C0F

me _ = O Delete TITLE . . o _ . Dcnange _ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

me O petete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P chy-§1-2

TITLE O Deiete TTLE [ change £ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CIrY-5T- 2P CITY-ST-2IP i -

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an rgss, with all other like empowered.

SIGNATURE: Mlyr  (ennifer Buers) Yafod _z13-37c-006

SIW D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 Dare Daylime Phone #




